AMERICAN 
JOURNAL OF IN SANITY, 


FOR JANUARY, 1884. 


PROCEEDINGS OF THE ASSOCIATION OF 
MEDICAL SUPERINTENDENTS. 


The Thirty-Seventh Annual Session of the Associa- 
tion of Medical Superintendents of American Institu- 
tions for the Insane, was held at the Ocean House, in 
the city of Newport, R. 1, commencing on June 26, 
1883. 

The Association was called to order at 11 4. m., by 
the President, Dr. J. H. Callender. 

The following members were present during the 
sessions of the Association: 


J. 1. Andrews, M. D., State Asylum for the Insane, Buffalo, 
N. Y. 

J. P. Bancroft, M. D., Concord, N. H. 

J. W. Barstow, M. D., Sanford Hall, Flushing, N. Y. 

W. J. Bland, M. D., State Hospital for the Insane, Weston, 
W. Va. 

J. P. Brown, M. D., Lunatic Hospital, Taunton, Mass. 

John H. Callender, M. D., State Hospital for the Insane, Nash- 
ville, Tenn. 

George C, Catlett, M. D., Lunatic Asylum, No. 2, St. Josephs, 
Mo. 

John B, Chapin, M. D., Willard Asylum for the Insane, Willard, 

R. H. Chase, M. D., State Hospital for the Insane, Norristown, 
Penn. 

Daniel Clark, M. D., Asylum for the Insane, Toronto, Ontario. 

Edward Cowles, M. D., McLean Asylum for the Insane, Somer- 
ville, Mass. 
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John Curwen, M. D., State Hospital for the Insane, Warren, 


James H. Denny, M. D., Boston, Mass. 

Joseph’ taper, M. D., Asylum for the Insane, Brattleboro, Vt. 

0. Everts, M. D., Cincinnati Sanitarium, College Hill, O. 

Thea Ww; Fisher, M. D., Lunatic Hospital, Boston, Mass. 

T: M: Franklin, M. D., City Lunatic Asylum, Blackwell’s Island, 
N. Y. 

R. H. Gale, M. D., Central Lunatic Asylum, Anchorage, Ky. 

J. Z. Gerhard, M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Penn. 

W. W. Godding, M. D., Government Hospital for the Insane, 
Washington, D. C. 

Wm. B. Goldsmith, M. D., Lunatic Hospital, Danvers, Mass. 

John P. Gray, M. D., State Lunatic Asylum, Utica, N. Y. 

John C. Hall, M. D., Friends’ Asylum, Frankford, Philadelphia, 
Penn. 

W. Bb. Hallock, M. D., Cromwell Hall, Cromwell, Conn. 

Charles J. Hill, M. D., Assistant Physician, Mount Hope Retreat, 
Baltimore, Md. 

G. H. Hill, M. D., Hospital for the Insane, Independence, Iowa. 

Henry M. Hurd, M. D., Asylum for the Insane, Pontiac, Mich, 

George F. Jelly, M. D., Boston, Mass. 

A. E. Macdonald, M. D., City Lunatic Asylum, Ward’s Island, 
New York. 

W. G. Metcalf, M. D., Asylum for the Insane, Kingston, Ont. 

Charles H. Nichols, M. D., Bloomingdale Asylum, N. Y. 

George C. Palmer, M. D., Asylum for the Insane, Kalamazoo, 
Mich. 

H. M. Quinby, M. D., Asylum for the Chronic Insane, Worcester, 
Mass. 

A. B. Richardson, M. D., Asylum for the Insane, Athens, O. 

Joseph Rogers, M. D., Hospital for the Insane, Indianapolis, 
Ind. 

F. E. Roy, M. D., Lunatic Asylum, Quebec, Canada. 

Tra Russell, M. D., Winchendon, Mass. 

John W. Sawyer, M. D., Butler Hospital, Providence, R. I. 

S. S. Schultz, M. D., State Hospital for the Insane, Danville, 
Penn. 

A. M. Shew, M. D., Hospital for the Insane, Middletown, Conn. 

H. P. Stearns, M. D., Retreat for the Insane, Hartford, Conn. 


a 
nae | 

| 
q 
4 
| | 
i 2 
ft 
tid 
i 


Ds 


1884. | Proceedings of the Association. 249 


J. T. Steeves, M. D., Provincial Lunatic Asylum, St. John, 
New Brunswick. 

G. B. Twitchell, M. D., Keene, N. H. 

The minutes of the Jast meeting were read. 

On motion of Dr. Gray, Dr. Horatio R. Storer, 
President of the Newport Medical Society, Dr. Foster 
Pratt, one of the Managers of the Asylum at Kalama- 
z00, Mich., and Mr. D, A. Ogden, Trustee of the Wil- 
lard Asylum, Willard, N. Y., and the Editors of the 
Medical Press now at Newport, were invited to take 
seats with the Association. 

Dr. Storer, in accepting the invitation, said: 


Some twenty years ago you kindly invited me to a seat with 
you, as a delegate from the American Medical Association, at 
Pittsburg, Pa. At that time I made many pleasant acquaint- 
ances, some of which ripened into permanent friendships. I 
would: also say that from that time I have honored you, for there 
I learned to look upon your Association as a great and important 
department, indispensable, and, indeed, the right arm of the 
medical profession. 


Dr. Callender, on behalf of the Association, thanked 
Dr. Storer for his kind expressions. 
On motion of Dr. Gray, it was 


Resolved, That the medical profession of Newport and vicinity, 
and also the medical officers of the army and navy, stationed at 
Newport, be invited to attend the meetings of the Association. 


The Secretary stated to the Association, that he had 
been requested by Dr. Kirkbride, to present his kind- 
est regards to the members, and express his regret that 
he was unable to attend this meeting. 

The Secretary also read a letter from Dr, Eastman. 


Dr. CatLtenper. Further, on behalf of an absent member of 
the Association, Dr. Rodman, of Hopkinsville, Kentucky, I would 
state, at his request, that he fully proposed to attend this meeting 
of the Association, but he has been unfortunately prevented by a 


= 


ly 
> 
} 
ly 
le 4 
l, | 
| 
| 
r; j 
| 
| 
e, 
| 


250 Journal of Insanity. [ January, 


most unhappy combination of circumstances in his hospital, having 
suffered an invasion of the small-pox in the institution, with 
several deaths. He begged me, however, to assure the members 
of his continued regard for them individually, and his deep inter- 
est in the work of the Association and the cause. 


The President then nominated as the committee to 
Nominate Officers of the Association, Drs. Hurd, Gale 
and Andrews. To Audit the Treasurer’s Accounts, 
Drs. Steeves, Bland and Chase. To fix Time and 
Place of Next Meeting, Drs. Shew, Catlett and Roy. 
On Resolutions, Drs. Nichols, Everts and Metcalf. 

A recess was then taken for ten minutes. On re- 
assembling, Dr. Hurd, from the committee to nominate 
ofticers, reported that they had unanimously agreed to 
nominate for President, Dr. John P. Gray, of Utica, 
New York, and for Vice-President, Dr. Pliny Earle, of 
Northampton, Mass. 

The report was accepted and unanimously adopted. 

Dr. Callender then read his address as President, at 
the conclusicn of which he said: 


It is now my duty, Gentlemen of the Association, to retire from 
the chair to which your partiality has assigned me, and whose 
occupancy I consider the highest honor I have ever enjoyed. In 
the act of retiring, it is a pleasant duty to induct in my stead the 
successor you have chosen—one whose name and fame is familiar 
to you all and to the literature of the specialty—Dr. John P. 
Gray, of New York. 

Dr. Gray. Gentlemen of the Association: I think you will all 
agree with me that after listening to such an eloquent address, 
one’s mind can not easily be diverted from the rich fruits of 
thought which it presents. The just and graceful tribute which 
the retiring President has given to the distinguished men who 
organized this Association—all of whose faces I have seen, and the 
friendship of most of whom I have enjoyed—fills my heart to 
overflowing with memories that pre-occupy my mind against say- 
ing anything, certainly for myself. The clear and graphic outline 
he has also given in the address, of the importance of the work of 
this Association through these long years, and the consequent 
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elevation of the institutions of this country, also fills the mind 
with ideas and thoughts which preclude anything of a mere 


personal bearing. I therefore have only to say to you that I 


appreciate the great honor of being selected to preside over 


four deliberations, and that I shall endeavor to seek your 
y ) 


approbation by so discharging the duties of this position as to 


best facilitate the business of the Association. 
What is the further pleasure of the Association ? 


On motion of Drs. Gale and Nichols, it was 


Resolved, That this Association returns its thanks to the retir- 
ing President, Dr. Callender, for the able and eloquent exposition of 
its work and of its principles touching the current questions of the 
rights and treatment of the insane, and respectfully request of him 
permission to publish such a number of copies of the address as 
the members of the Association shall collectively desire. 

Resolved, That the Secretary of the Association be authorized 
to have the address published in accordance with the foregoing 


resolution. 


The Secretary read invitations from the Com- 
missioners of the Newport Asylum to visit that 
institution; from the Commanding Officer of Fort 
Adams to visit the fort; from the Surgeon of the U.S. 
Torpedo Station; from Commodore Luce to visit the 
U. 8. Training Ship; and from the Trustees of the 
Redwood Library; all which were accepted and 
referred to the Business Committee. 

Dr. Curwen offered the following resolution, which 
was, on his motion, referred to the committee on Time 
and Place of Next Meeting. 


Resolved, That the Association hold its next annual meeting in 
Philadelphia on the third Tuesday of October, 1884, the fortieth 
anniversary of its organization; and that the Committee on the 
Time and Place of Next Meeting be requested to prepare a 
programme of exercises for that meeting, with addresses on the 
various subjects connected with the specialty, setting forth the 
progress which has been made during the last forty years. 
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The Secretary also presented to the Association a 
letter from Lord Shaftesbury, forwarded by Mr. Francis 
Wells, of Philadelphia. 


HALF A CENTURY’S TESTIMONY. 
Lorp SHAFTESBURY ON THE COMMITTAL OF SANE PERSONS. 


The Hoyt Lunacy Commission reported to the Governor and 
Legislature of Pennsylvania, last winter, that more lunacy laws 
were needed, because the committal and detention of sane persons 
as insane were so common. 

As one means of testing the correctness of this grave proposi- 
tion, Mr. Francis Wells, an ex-Commissioner of Public Charities in 
Pennsylvania, cabled the following query to the Earl of Shaftes- 
bury, the President of the British Lunacy Commission, who has 
been a member of that body for nearly fifty years: 


“ How many sane persons have been committed to hospitals as insane, wil- 
fully or otherwise, during your administration?” 


Lord Shaftesbury, through his Secretary, promptly cabled the 
following reply : 


“LONDON, March 17.—I send you extracts from evidence given by the 
Earl of Shaftesbury before a Select Committee of the House of Commons in 
1877: ‘12th July, 1877. Query 11,254: Do you consider that the facility 
with which patients are admitted into asylums is not too great at the present 
day? Answer: No, certainly not. I think that the whole of our experience 
confirms us in the opinion that it is not. We stated so in 1859, and we state 
it still more emphatically now. I can not recollect a single instance in which 
a patient has been brought into an asylum in whose case there was not 
sufficient ground for saying that he was the proper subject for care and 
treatment. I see by referring to the evidence which has been given before 
your honorable Committee that such is the testimony of every man of 
experience who has been consulted on the matter. It was likewise the 
opinion of the Committee that sat in 1859, for they reported in that sense.’ 

“* Answer to Query 11,345. ‘It is certainly very remarkable that the num- 
ber of certificates which have passed through our office since 1859, the date 
of the last Committee, amounts to more than 185,000, and yet, of all those 
certificates, 1 do not think that so many as half a dozen have been found 
defective. The certificates hitherto have been very correct, and I am quite 
certain that out of the 185,000, there was not one who was not shut up upon 
good, fair prima facie evidence that he ought to be under care and treatment.” 


Philadelphia, June 18, 1883. 


The Secretary, on behalf of the Business Committee, 
reported that sessions would be held each day from 10 
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A.M. to 14 p. m., and for the afternoons, the acceptance 
of the following invitations: On Wednesday at 4 P. M., 
sail upon the Bay at the invitation of the Newport 
Medical Society, starting punctually at that hour from 
Sayers Wharf, (N. Y. Yacht Club Landing); thence by 
invitation of Commodore Luce, to visit the U. 8S. Train- 
ing Squadron, being received by Surgeon Wise, U.S. N. 
After which to visit Newport Asylum on Coaster’s 
Island by invitation of Asylum Commissioners. Upon 
return to land at Elm Street Pier, and be received 
informally by Dr. Horatio R. Storer, of Boston, 
President of Newport Medical Society, and Dr. Charles 
L. Fisher, of New York, at their houses, Nos. 54 and 
58 Washington Street. 

On Thursday, at 4 p. M., reception at the Redwood 
Library, Bellevue Avenue, by invitation of the Direct- 
ors, being introduced to them by Dr. Henry E. Turner, 
Chairman of the Executive Committee. Friday, 4.30 
p. M., visit the U. 8. Torpedo Station and Fort Adams, 
as the guests of the Newport Medical Society, and at 
the invitation of Major Throckmorton, Commander of 
the Fort, and Captain Selfridge, in command of the 
Station. Leave Ferry Wharf by steamer Jamestown, 
at 4.30 p. m., for the Torpedo Station, to be received by 
Surgeon Parker, U.S. N. Thence to Fort Adams at 
6.45 p. M., to be received by Surgeon Barnett, U.S. A., 
to attend the parade with full band, and return to 
Newport at 8 p. m. 

The Trustees of the Newport Hospital extend an 
invitation to visit that institution upon Howard 
Avenue, without ceremony and at the convenience of 
individual delegates. The ladies are invited to all. 

The report was accepted and adopted. 

On motion, the Association adjourned to 4 Pp. M. 
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The Secretary also presented to the Association a 
letter from Lord Shaftesbury, forwarded by Mr, Francis 
Wells, of Philadelphia. 


HALF A CENTURY’S TESTIMONY. 
Lorp SHAFTESBURY ON THE CoMMITTAL OF SANE PERSONS. 


The Hoyt Lunacy Commission reported to the Governor and 
Legislature of Pennsylvania, last winter, that more lunacy laws 
were needed, because the committal and detention of sane persons 
as insane were so common. 

As one means of testing the correctness of this grave proposi- 
tion, Mr. Francis Wells, an ex-Commissioner of Public Charities in 
Pennsylvania, cabled the following query to the Earl of Shaftes- 
bury, the President of the British Lunacy Commission, who has 
been a member of that body for nearly fifty years: 


“ How many sane persons have been committed to hospitals as insane, wil- 
fully or otherwise, during your administration?” 


Lord Shaftesbury, through his Secretary, promptly cabled the 
following reply : 


“LonDOoN, March 17.—I send you extracts from evidence given by the 
Earl of Shaftesbury before a Select Committee of the House of Commons in 
1877: ‘12th July, 1877. Query 11,254: Do you consider that the facility 
with which patients are admitted into asylums is not too great at the present 
day? Answer: No, certainly not. I think that the whole of our experience 
confirms us in the opinion that it is not. We stated so in 1859, and we state 
it still more emphatically now. I can not recollect a single instance in which 
a patient has been brought into an asylum in whose case there was not 
sufficient ground for saying that he was the proper subject for care and 
treatment. I see by referring to the evidence which has been given before 
your honorable Committee that such is the testimony of every man of 
experience who has been consulted on the matter. It was likewise the 
opinion of the Committee that sat in 1859, for they reported in that sense.’ 

“* Answer to Query 11,345. ‘It is certainly very remarkable that the num- 
ber of certificates which have passed through our office since 1859, the date 
of the last Committee, amounts to more than 185,000, and yet, of all those 
certificates, I do not think that so many as half a dozen have been found 
defective. The certificates hitherto have been very correct, and I am quite 
certain that out of the 185,000, there was not one who was not shut up upon 
good, fair prima facie evidence that he ought to be under care and treatment.” 


Philadelphia, June 18, 1883. 


The Secretary, on behalf of the Business Committee, 
reported that sessions would be held each day from 10 
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A. M. to 14 p. M., and for the afternoons, the acceptance 
of the following invitations: On Wednesday at 4 Pp. m., 
sail upon the Bay at the invitation of the Newport 
Medical Society, starting punctually at that hour from 
Sayers Wharf, (N. Y. Yacht Club Landing); thence by 
invitation of Commodore Luce, to visit the U. 8S. Train- 
ing Squadron, being received by Surgeon Wise, U.S. N. 
After which to visit Newport Asylum on Coaster’s 
Island by invitation of Asylum Commissioners. Upon 
return to land at Elm Street Pier, and be received 
- informally by Dr. Horatio R. Storer, of Boston, 
President of Newport Medical Society, and Dr. Charles 
L. Fisher, of New York, at their houses, Nos. 54 and 
58 Washington Street. 

On Thursday, at 4 p. m., reception at the Redwood 
Library, Bellevue Avenue, by invitation of the Direct- 
ors, being introduced to them by Dr. Henry E. Turner, 
Chairman of the Executive Committee. Friday, 4.30 
p. M., visit the U. S. Torpedo Station and Fort Adams, 
as the guests of the Newport Medical Society, and at 
the invitation of Major Throckmorton, Commander of 
the Fort, and Captain Selfridge, in command of the 
Station. Leave Ferry Wharf by steamer Jamestown, 
at 4.30 p. m., for the Torpedo Station, to be received by 
Surgeon Parker, U.S. N. Thence to Fort Adams at 
6.45 p. M., to be received by Surgeon Barnett, U.S. A., 
to attend the parade with full band, and return to 
Newport at 8 p. M. 

The Trustees of the Newport Hospital extend an 
invitation to visit that institution upon Howard 
Avenue, without ceremony and at the convenience of 
individual delegates, The ladies are invited to all. 

The report was accepted and adopted. 

On motion, the Association adjourned to 4 P. M. 
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The Association was called to order at 4 p. m., by the 
President, Dr. Gray. 

The President introduced to the Association Rev. 
Mr. Willard, Secretary of the Trustees of the Hospital 
at Middletown, Conn. 

The President called for the reports of the Committees 
appointed last year. No report from the Committee on 
Necrology. The report from the Committee on Cerebro- 
Spinal Physiology was not presented, owing to affliction 
in the family of the Chairman, who had agreed to pre- 
pare the report. 

Dr. Clark read a report from the Committee on 


Cerebro-Spinal Pathology. 


Dr. Gray. Gentlemen of the Association: The report of the 
Committee is open for discussion. 

Dr. Gotpsmirn. The Doctor mentioned some observations 
relating to the temperature of the insane, and endorsed the general 
belief that there is nothing constant about it. I made some 
investigations similar to his, which proved just as those related by 
him have done, and as might be expected, that no regular 
pathological variation exists. 

There has been one peculiarity observed in the temperature of 
general paralytics when suffering from convulsive seizures, how- 
ever, which I think is of some value, which has been mentioned by 
others, and my experience tends to confirm it as valuable in 
diagnosis, particularly outside of hospitals, in differentiating these 
cases from apoplexy. It is, that the temperature rises above 
normal during or before a seizure in general paralysis, and con- 
tinues high immediately after; whereas, according to Bastian and 
others, the temperature falls below normal immediately after an 
apoplectic shock, and does not rise above until a secondary change 
occurs, some hours after. If sufficient investigation proves this to 
be uniformly true, it will aid us in diagnosing the nature of a con- 
vulsive seizure when the patient is found comatose or semi- 
comatose. 

The matter of disease of the eye, in insanity, is one to which I 
have given considerable attention. Several years ago, after Dr. 
Clifford Allbutt had written his book, there was a pretty general 
belief held by the medical profession, that pathological appear- 
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ances could frequently be discerned in the insane, by use of the 
ophthalmoscope. This prompted me to attempt to acquire some 
familiarity with the use of the instrument, and through the 
courtesy of Dr. Hughlings Jackson and Mr. Cowper, I was offered 
very good opportunity for doing this at the Ophthalmic Hospital, 
Moorfields, London, though I can not now claim to be an expert. 
While there, however, I was much impressed by the great care 
to avoid sources of error in examination, which was shown by the 
attending physicians, who were expert and in constant practice; 
whereas, I was at the same time attending the clinic of a distin- 
guished professor in nervous diseases, who would readily discern, in 
the half darkened corner of a room, after brief examination, a 
. great variety of pathological appearances, and on two occasions, 
when I was allowed to have the same patients taken to Moorfields 
for examination, his diagnoses were not confirmed by the physi- 
cians there. My experience there and elsewhere has convinced 
me that very few physicians, except those devoted especially to 
ophthalmology, can make reliable diagnoses of errors in circulation, 
and beginning degenerative changes. My own observations, to 
which I would not attach great weight, in doubtful cases, tend to 
show that, aside from general paralytics and patients where 
mental symptoms follow localized brain lesion, changes discernible 
by the ophthalmoscope are scarcely more frequent than among 
sane people. If I remember aright this agrees with the conclu- 
sions of Dr. Noyes, of New York, who made, some years ago, an 
examination of patients in the Utica Asylum. Dr. Arbuckle, of 
the West Riding Asylum, who had previous training in an oph- 
thalmic hospital, did not confirm the statements of Dr. Clifford 
Allbutt, though his examinations were made shortly after in the 
same asylum, and the examinations made by Dr. Charles Williams, 
at the Danvers Hospital, some three years ago, on general para- 
lytics, were too few to teach much alone. 

I have recently tabulated the histories of one hundred cases of 
general paralysis, which I have observed with some care, and 
defective vision was recognized in only four cases, all of which 
were syphilitic. Of course | am aware that minor defects may 
have existed unrecognized, especially in the later stages of the 
disease. As the Doctor has mentioned the subject of tendon-re- 
flexes, I may say that the patellar tendon-reflex was examined in 
the hundred cases of general paralysis already mentioned. It was 
found pertectly normal in fifty (50) per cent; in about twenty-five 
(25) per cent it seemed Cecidedly exaggerated ; in about twenty 
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(20) per cent it seemed greater or less than normal, but not suffi- 
ciently so to warrant the decision that it was pathological; and in 
five (5) per cent it was absent. This makes the number of cases 
of exaggerated tendon-reflex proportionately greater than in those 
observed by Prot. Westphal or Dr. Mickle, and the proportionate 
number in which it was diminished, or absent, less. 

Dr. Hurp. Dr. Bucke, of London, Ontario, was at Pontiac a 
few days since. He told me that during the past few months he 
had been investigating the temperature of the insane with great 
care. Out of several hundred observations he had found two cases 
only where the temperature was below the normal. In the great 
majority of cases the temperature was normal, In the remaining 
cases the temperature was above the normal. In the latter, how- 
ever, there were present, epilepsy, paresis, or some form of disease 
characterized by an active derangement of the circulation. 

I wish, before the discussion upon this report closes, that an 
opportunity be given to Dr. Pratt, of Michigan, to detail some 
observations upon the reparation of fractures of bones. I think 
the subject is allied to one of the topics mentioned by Dr. Clark. 

Dr. Gray. The Association would be very happy to hear from 
Dr. Pratt on that subject. 

Dr. Pratr. Mr. President: I did not expect to be called upon 
to say anything on this subject. The suit occurred about a year 
ago last December, in which one of the professors in the medical 
department of our university and myself were called upon to 
testify on a charge of malpractice, brought against a physician, 
because the humerus would not unite. AsI thought very unjustly, 
the professor in his evidence attached the blame to the practi- 
tioner, when it seem to me very clear the difficulty was due to 
defect in the nutrition, or the nutritive powers of the patient. 
The jury gave quite a heavy verdict against the defendant doctor 
in the case; but fortunately the presiding judge did not find any 
adequate cause in the evidence for the verdict, and set it aside. 

A year ago last month I had occasion to discuss the question 
raised, in a paper which I read before the State Medical Society in 
my State, and I brought out in it certain facts testified to in the 
case, and certain facts that came to my knowledge since the trial. 
I found in the first instance that the young man, subject to the un- 
united fracture, was born of a woman who was insane, and had 
been for years in the asylum at Kalamazoo; that his father had 
also been insane to some extent, perhaps in part owing to excess in 
drink; that the young man himself had been for six months 
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insane, and at the institution in Indianapolis, two years before the 
injury was received which was the subject of the law suit. 

Aiter the doctor defendant in the case had observed that there 
was non-union of the humerus, the case went to Ann Arbor and 
fell under the observation of the Professor of Surgery there, and 
he operated upon the case, in the presence of the class, by a 
resection; but, according to his own evidence in the case upon the 
trial, upon cutting down on the bone he found the bones un- 
united—no evidence of any callus—but the ends of the bones 
themselves had been absorbed, and tapered to a point. He sawed 
off the ends of the bones in the usual manner, but failed entirely— 
although the arm was placed in a fixed apparatus, and all the 
. appliances and conveniences of a well-arranged hospital put into 
use—he failed to get any union or healthy callus. During the 
trial of the case the plaintiff who suffered under this condition 
became a maniac; but the counsel for the plaintiff, upon perceiving 
the fact, did not discontinue the case, and the trial went on. The 
absence of the plaintiff was explained so as not to excite suspicion, 
and no one but his friends knew the plaintiff had become insane 
until after the verdict had been set aside. Some two months 
thereafter, however, the young man was sent as a patient to 
Kalamazoo, and at my request the doctors having him in charge 
made some inquiry into certain conditions, It had occurred to me 
that there was in this case either a defect in the nutritive functions 
of the young man, by which the phosphor compounds were 
insufficiently supplied both to the brain and the bone, or else, 
being sufficiently supplied, there was an excessive secretion or 
waste. As you are aware, the phosphor compounds constitute 
some 12 per cent of the white tissue of the brain, and some 15 per 
cent of the grey, while the phosphate of lime constitutes about 50 
per cent of the bone. Now it is apparent, if there is a failure 
upon the part of the nutritive functions to supply the requisite 
compounds, the failure may apply both to the brain and to the 
bone; or if in consequence of morbid seeretion there is a waste of 
these compounds, then both tissues may suffer. In the experi- 
ments made with this young man’s urine it was found that some 
time preceding the period of excitement—he was a maniac most 
generally—there was an enormous waste of phosphates by the 
kidneys, and sometimes during the periods of excitement the waste 
was very great. 

If I had supposed I was going to be called to speak on the sub- 
ject, I would have brought the tables furnished me by one of Dr 
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Palmer’s assistants. I shali endeavor to have further observation 
made of it. The case illustrates, as I think, a fact which justifies 
some careful inquiry to be made in regard to it, whether or not we 
have been paying too little attention, so to speak, to the chemistry 
of the nervous system, and whether or not the derangements of the 
nervous system are not to some extent due to either a deficient 
supply of the phosphoric compounds, or to their excessive waste ; 
or that insanity, especially in some of its forms, as in mania and 
some forms of dementia, is due to this chemical waste or chemical 
defect, or chemical deficiency, which results perhaps in the nutri- 
tive defect. I am very sorry, since the question has been raised, 
that Ihave not the tables with me, that they might throw some 
light upon the subject, and perhaps add some interest to the debate, 


The paper was then laid on the table. 

From the Committee on Therapeutics of Insanity and 
New Remedies, Dr. Gale read a paper on the effects of 
Jamaica Dogwood as a substitute for hy pnoties, and 
Jaborandi in cases of violent excitement. 


Dr. Gray. The paper of Dr. Gale is now open for discussion. 

Dr. ANprews. Mr. President. After the last meeting of the 
Association, I took occasion to make some experiments with the 
Jamaica Dogwood, and used several pounds of it. I gave it more 
in cases of melancholia than in mania, or other forms of insanity, in 
doses of from ten drops to one dram. Dr. Gale in his paper recom- 
mends the use of two drams of the fluid extract. I did not notice 
any specially advantageous effects from it. The sleep was not as 
Jong, nor as satisfying, as that produced by a fourth or a third of a 
grain of morphine, and as the cases were not unpleasantly affected 
by the morphia, they were put back on that remedy. The excuse 
which the Doctor gives for his preference for Jamaica Dogwood, 
viz.: “the fear of leaving the chloral or morphia in the system,” 
seems an entirely unfounded one; I think none of the members of 
the Association have any fear of the formation of the chloral or 
opium habit from the use of these drugs, as prescribed in an 
asylum. The remedy can rot as I now believe be classed with 
chloral hydrate as a hypnotic. The experiment, however, was not 
sufficient to enable one to judge fully of the position or value of 
the drug, and I propose to continue it at a future day. 

Dr. Nicnots. Did Dr. Andrews use the same preparation from 
beginning to end ? 
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Dr. Anprews. Yes, sir. The only preparation I had any 
knowledge of is that of Parke, Davis & Co., of Detroit. 

Dr. Crark. I will say nothing about the remedy mentioned in 
the paper read, because I have no experience in regard to it, but it 
may not be out of place in this connection to give my personal ex- 
perience of the hypodermic use of Hyoscyamine. Seeing the 
varied effects it had upon patients I had the curiosity to take a 
dose of it. Linjected an eighth of a grain of Merc’s into my arm 
in a solution of water and glycerine. I felt the effects of it before 
I could replace the instrument in its case. A general feeling of 
of numbness came over me and incapacity to walk. I went to 
bed about 8 o’clock p. m. and its most severe effects continued for 
about twelve hours. I had a panorama I had not bargained for 
with no charge of admission. A peculiar and melancholy moan 
like that heard in a sea shell was heard by me without intermis- 
sion, and spoken words lacked natural distinctness. My pupils 
were very much dilated and as a consequence vision was indistinct. 
Everything was magnified and had that appearance persons and 
things have, when seen in burning alcohol. Although I lay in a 
semi-stupid state I was easily aroused and perfectly conscious of 
my condition. My tongue and throat were dry and I could not 
articulate above a whisper. My arms and legs seemed as heavy 
as lead and were only partially under my control. I walked with 
difficulty—and required considerable effort and ingenuity to bring 
my hand in contact with a glass of water, I could only grip it suf- 
ficiently to hold it. There was partial paralysis of the motor 
muscles. Occasionally there was a jerking movement of the 
limbs. There was a sense of oppression about the region of the 
heart, and a sense of alarm at the probable results. 

When my attention was exercised, my intellect was as keen as 
ever, and my desire was to note all the signs and symptoms in my 
memory for future reference. Thirst was great, and there was 
a constant desire to micturate, but through the live-long night I 
did not succeed. Perspiration was profuse. 

It is evident it is a paralyzer first and a narcotic in its secondary 
effect. My sight remains affected although this experiment took 
piace about nine months ago. If the insane have under the ad- 
ministration of this drug, the same unpleasant feelings I had, then 
I do not envy them. From their actions and appearance under its 
use this does not appear to be the case. It may be only another 
example of the different effects so many medicines have upon the 
sick and well. It is my impression that a dose large enough to 
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produce sleep would be dangerous in my case. The lesson is, not 
to push this potent drug if unfavorable symptoms appear, such as 
I suffered from and which no doubt remain long aiter its admin- 
istration. 

Dr. Franxurn. Is the Doctor in the habit of giving as large 
doses as that ? 

Dr. Crark. I often give as much as one-sixth of a grain, if 
smaller doses do not quiet, and in some cases of mania found the 
maximum not sufficient to produce the desired effect. I then dis- 
continue its use and give something else. 

Dr. Franxury. Did you try it in larger or smaller doses? 

Dr. Crark. Never took but one dose myself, but have given 
it to patients in all quantities from a twentieth of a grain up to 
a sixth of a grain, but never more. 

Dr. Franxury. What is the effect on others? 

Dr. CLark. I asked those patients intelligent enough to give 
me a satisfactory answer, but could not find from them that their 
experience and mine was analogous. 

Dr. Frankury. I ask because we had one patient who was en- 
tirely under the influence of that remedy and remained so for 
some time. He claimed afterwards that he knew all that was 
going on, and all that was said, but, like yourself, was unable 
to reply. The similarity attracted my attention to the size of the 
dose. We have never gone beyond the one-fortieth, but very 
likely there is a difference. 

Dr. Criarx. There are no two persons who would take the same 
dose with the same effect; and it is seldom remedies of one class 
are exactly the same, even from the same manufacturer. 

Dr. Franxuix. Do you think that one-fortieth of a grain 
would have some effect ? 

Dr. Crark. I never give it in such small doses. 

Dr. Frankury. It struck me that what you had taken was an 
over-dose, 

Dr. Crarx. Yet it didnot produce sleep. 

Dr. Gopprne. Was the Doctor speaking of hyoscyamine from 
powder or crystals ? 

Dr. Crarx. The crystalline, not the amorphous. 

Dr. Cattetr. In regard to hyoscyamine, I have used it with 
women, one sixtieth part of a grain, repeated, from an hour to an 
hour and a half, or two hours, or until usually I got a positive 
soporific effect. Iam very careful in its use, and I generally con- 
fine it to that class of cases. 
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In relation to the use of extract of dogwood, I would say that 
I have within the last eighteen months treated five or six cases of 
the morphine or opium mania. They were maniacal from the long 
and excessive use of opium and morphia. The extract of avena— 
common oats—enjoyed some reputation for the relief of that con- 
dition, In several of the cases, I tried the avena and found it a 
failure. I then tried dogwood extracts and coca, and my last four 
cases I treated entirely with those two remedies. They did not 
take a grain or part of a grain of any preparation of opium after 
entering the institution, Stimulants in the form of wine, beer, 
whisky, nourishing soups and food were given conjointly. Ido not 
know of any two remedies that I am as well satisfied with as those 
two, in that condition. ; 

But my experience as to its being of any benefit in any form of 
mania is similar to Dr. Andrews’ or precisely as bis has been. [| 
find it of no use at all in any case. I might state that I gave it in 
dram doses each, and often as much as four drams. 

Dr. Go.psmiru. My experience leads me to think rather more 
favorably of coca than the Doctor does. I have tried it among 
others, in the cases of several opium eaters, and, though it failed 
in most of them to produce appreciable benefit, it did seem in two 
cases to materially relieve the very distressing symptoms that 
attended abstinence from their accustomed opium. 

Dr. Hurp. I wish to say a word in favor of coca. I know of 
no remedy which relieves the distress of a patient who is recover- 
ing from the opium habit like coca. I judge from some remarks 
which have been made, that the majority of those who treat the 
opium habit, at least among Medical Superintendents, are in 
the habit of gradually reducing the dose of the drug. In my own 
cases I take the opium away immediately. As a substitute for it, 
to sustain the heart’s action and to prevent the patient suffering 
from exhaustion, I use belladonna during the day. At night 
I give the patient a good dose of chloral hydrate. I give 
coca only when he is in great distress and needs some remedy 
to procure immediate relief, but I give belladonna regularly in 
connection with a tonic. With this method of treatment I have 
had much less trouble with cases of opium habit than formerly. 

Perhaps I may add a word about Jamaica Dogwood. My own 
experience in the use of the drug corresponds very closely with 
that of Dr. Andrews. I believe it to be worthless in cases of 
mania. In two cases of melancholia, where the patierit complained 
of .excessive pain in the head—of a sense of great confusion 
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and weight about the brain, and of a feeling as if an iron hand was 
laid upon the vertex—I have tried Jamaica Dogwood with very 
marked benefit. In neither of the cases has a larger dose than 
two drams been given. It is my custom to begin with a single 
dram and to increase it if necessary. It seems to me that the 
remedy loses its effect in a little while. Ido not consider it cura- 
tive. 

Dr. Russet. In regard to the use of the Jamaica Dogwood in 
the opium babit, I have tried it mysel/, but have never derived any 
very marked benefit, and have abandoned it. But in regard to the 
coca I agree with Dr. Hurd—that is, I have found very decided 
benefit from the use of it. Ihave also given the belladonna. I 
am not here to give instruction, | am here to learn. The number 
of patients under my care is limited, but they are under my con- 
stant observation and they afford me a good opportunity to watch 
the effect of remedies. 

First of all, I have found that sleep and nourishment are abso- 
lutely necessary. Ihave used many of the remedies that have been 
enumerated in the paper that has just been read. Remedies that 
affect favorably one class of patients | have found to disagree with 
another class. For instance, opium sometimes acts favorably 
while at other times its effect is the opposite. I have found 
chloral, hyoscyamus, and cannabis indica useful to calm excitement ; 
always being careful not to give chloral too frequently. I have 
quite 2 number of female patients who cause me a good deal of 
difficulty to know just what to do with them; ladies who had been 
subjected for quite a length of time, to the care of gynecologists, 
before coming tome. They have, what I call, sexual hyperzsthe- 
sia and they are constantly compiaining of the symptoms that this 
class of practitioners have taught them to look for in certain dis- 
eases that they claim to have. The difficulty with me is to know 
how to treat them, what kind of anodynes and what sort of reme- 
dies I should use. My course has been, as our late lamented Dr. 
Tyler once suggested to me, to let them pretty much alone. 

1 would like to know if there are any better remedies than the 
bromides for allaying sexual excitement. Some become addicted 
to self-abuse while others do not, but still they complain of this 
condition of hyperssthesia. 

Dr. Sterves. My experience in the use of Jamaica Dogwood, 
has been sufficient to satisfy me that it has some effect in produc- 
ing sleep; but the results were not sufficiently satisfactory to 
induce me to substitute it instead of hydrate of chloral or the 
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bromides. After giving it a fair trial, I returned mostly to the old 
remedies again, finding them more satisfactory and more reliable. 
I should employ it in preference to opiates—whilst admitting that 
its efficacy in producing sleep might not be so certain as the 
opiates, I would fear much less its damaging effects upon the nu- 
tritive organs. In fact I almost never use morphia or opium for 
the reasons indicated. I had an experience when in general prac- 
tice with the employment of these agents, which fully convinced 
me that they interpose a serious hindrance to recovery in various 
diseased conditions; in consequence I seldom prescribe a dose. 


At the conclusion of the discussion the paper was 
laid on the table. 

Dr. Steeves, from the committee to audit the accounts 
of the Treasurer, reported that they had examined the 
same and found them correct. The committee would 
recommend that an assessment of five dollars be made 
upon each member to meet current expenses. 

J. T. STEEVES, 

W. J. BLAND, 

R. N. CHASE, 
Committee. 


After a few appropriate remarks on the death of Dr. 
C. A. Walker, Dr. Callender moved that Dr. Theo, W. 
Fisher be appointed a committee to prepare a memorial 
of Dr. Walker, to be read at this meeting, and the 
motion was agreed to. 

On motion, the Association adjourned to 10 a. m. 
on Wednesday. 


The Association was called to order at 10 a. Mm. on 
Wednesday, by the President, Dr. Gray. 

The Secretary read a letter from Dr. W. Channing, 
expressing his regret thas he could not attend this 
meeting. 
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On motion of Dr. Curwen it was 


Resolved, That Dr. F. E. Roy be given letters as delegate from 
this Association to the Medico-Psychological Society of Paris, and 
the Medico-Psychological Society of Great Britain. 


The next in order was the reading of a paper by Dr. 
Rogers, on the Therapeutics of Insanity. Before 
ing, he said: 


I do not pretend the subject of this paper will be in reference to 
therapeutics of insanity, as announced a year ago. 

I must offer to the Association an apology for the not very care- 
fully concluded part of this report, as it was written very 
hurriedly, in the fraction of a day, at a time when I was much 
pressed for hours, and my attention drawn off in many directions. 

Dr. Gray. The paper is before the Association for discussion, 

[Published in this number of the Journat or Lysanrry. | 

Dr. Nicuors. As a hastily written paper, as he says, it does the 
Doctor great credit, and it is to me instructive. I have not a 
doubt of his entire capacity to interpret his experience safely, but 
I hope he will excuse me for saying that he appears to use 
hyoscyamine in larger doses than I have been accustomed to use 
it—larger, in fact, than have seemed to me quite safe. I may add 
that I have of late used less hypnotics than I formerly did, and 
think I have got better results, both as respects sleep and the sup- 
port of the patient, from tonic baths, stimulant nutrition and 
massage, than from the soporific drugs. I also desire to emphasize 
what the doctor says touching the great importance of a daily 
evacuation of the bowels in the treatment of the insane, while 
drastic purgatives should be altogether avoided. I have no 
particular reason to suppose that the proper care of the bowels is 
neglected in our institutions for the insane, but my observation 
leads me to conclude that a greater or less degree of such neglect 
is not very uncommon in private practice. However that may be, 
it should be regarded as of essential importance to every insane 
patient that he should have a free, easy, daily movement of the 
bowels. 

Dr. Fisnrer. I have only one word to say, and that is in favor 
of nasal feeding, which I have adopted in place of any other form. 
I think it is so safe and easy, that, if necessary, no physician is 
excused from using it early and often. The patient should be fed 
at least three times a day with large quantities of nutritious, liquid 
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food, and such stimulants and medicines as the case requires. I 
have recently had experience with perhaps a dozen cases where 
this course was pursued, and with very favorable results in most 
of the cases. The process of feeding was not difficult, and was 
accompanied with no especially disagreeable effect. In four or 
five, it I recollect aright, of those cases, recovery was effected and 
life was saved, I have not the slightest doubt, by frequent and per- 
sistent feeding. In one case the feeding was continued for five 
months, and in another three months. All those patients recovered 
physically and mentally. I speak of this form of feeding more 
especially, because we see now and chen, accounts in the papers of 
patients who have starved themselves to death under the observa- 
tion, as it must be supposed, of some competent physician. 

I think that physicians in general practice ought to understand 
how easy it is to feed a patient against his will, and how criminal 
it is to allow a patient to die by simple starvation. Ina town 
near Boston, at the almshouse, during the past year, there was a 
vase of this sort of which I have only the meagre accounts seen in 
the daily papers. Every few days there would be an article 
announcing that the fasting girl in the almshouse had eaten noth- 
ing for so many days, and was in such and such a condition; until 
in three or four weeks the announcement came that the girl had 
died. This seems to me little short of murder, for the almshouse 
must have been entitled to the services of some reputable 
physician. There may have been some explanation of the case 
which | have not seen. 

Dr. Cowies. I would like to say a word about the bromides. 
Within the last two years I have come to using bromide of sodium 
almost exclusively, having been led to that practice by Dr. Field, 
of Newton, Mass., the Professor of Therapeutics in Dartmouth 
Medical School, who recently published a very interesting article 
on the subject in the Boston Medical and Surgical Journal. I 
find the sodium salt to operate practically as well as the potash 
salt, and it is theoretically less harmful. The immediate reason 
that led Dr, Field to preter bromide of sodium was that it is less 
likely to disturb the stomach. In some cases the bromide of 
potassium causes gastric disturbance, the tongue becomes foul, and 
the appetite is impaired, while the bromide of sodium will be well 
borne in such cases. Its taste is so much like that of common 
salt, that it may be used with the latter in seasoning the food of 
patients requiring the bromides and who refuse medicines. 
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In regari to the necessity of keeping the bowels well relieved 
of fecal collections, I find it to be a matter that requires careful 
attention. My experience teaches me that it is unsafe to trust 
even to intelligent patients, and that many whose word in regard 
to this matter I have been disposed to accept, have had trouble 
that might have been avoided. 

It has come to be my common practice in cases demanding it, to 
require the personal ocular observation of the nurse, and sometimes 
of a physician, daily, as to the condition of the patient’s bowels, 
and if necessary, to have the cabinet chair used in the patient’s 
room, The number of cases in which I have found myself justi- 
fied in resorting to that expedient has rather surprised me. 

In the report nothing was said in regard to cannabis indica, 
which seems to be coming more into use within the last few years 
than formerly. Of course you know what Dr. Clouston has 
written upon this subject, and in regard to the combination of 
cannabis with bromide of potash. He claims that this combina- 
tion has special advantages as contrasted with opium, and that it 
can be used without impairing the appetite and digestion. I have 
used it with a good deal of satisfaction combined with bromide of 
sodium. The English preparation should be used, which is the 
resinous exudation of the plant and not an extract such as is the 
American product. Dr. Clouston did not recommend it in 
melancholia, but I have found it useful in a class of such cases 
characterized by nervous restlessness and uneasiness without much 
excitement, but conducting in such a way as to increase the con- 
jition of nervous exhaustion. In some such cases I have found 
great benefit from using one-fourth grain to three-fourths of a grain 
of the extract, with a corresponding quantity of the bromide of 
sodium, in the proportion of twenty grains to one grain of 
the cannabis. It quiets the restlessness, and the patient gradually 
becomes more quiet, sleeps better, can be made to lie in bed a part 
of the day, and to get the rest which is useful in bringing about 
physical recuperation. Some cases, however, it does not agree 
with, but my experience with it has been quite as satisfactory as 
with opium, which, as is well known, must be used experimentally 
in each case. In some cases very excellent results were gained, 
and in two that I have in mind, no other drug was given. Aftera 
few weeks or months the remedy was gradually disused. 

Dr. Nicnors. I would like to ask Dr. Cowles if he intended to 
be understood that he used only the bromide of sodium as a 
hypnotic, or, only bromide of sodium when he had occasion to use 
the bromides ? 
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Dr. Cowrizs. It was used as a hypnotic, and for all purposes 
for which the bromides are used. 

Dr, Govpinc. I have little ta say but to thank Dr. Rogers for 
the rather practical paper with which he has favored us. But I 
would emphasize what Dr. Fisher said with regard to allowing in- 
sane persons to perish for want of food when we have the con- 
venient, flexible nasal tube. When I contrast with this my own 
experience as an assistant, when I used the brass pump, opening 
the mouth with wedges, and taking the ether bottle under my 
arm in order to be able to use the formidable stomach pump and 
tubes, and feed the patient for the first time—doing all this when 
we had not the flexible nasal tube with the Davis syringe, or some 
corresponding bulb syringe—it seems to me that we are crimin- 
ally responsible to allow a patient to remain any considerable 
length of time without administering food. I may also say in this 
connection, that I have, in years that are past, tried almost all 
forms of food that I could reduce to a liquid state—nutritive soup, 
beef tea, milk and eggs—and I have come to feel that the best 
thing is unskimmed milk (with possibly some stimulant to perfect 
digestion) and the most satisfactory food, administered two or 
three times a day,if necessary. I have thus fed patients some- 
times for months. I recall at least two cases I have fed for a year 
together, without perceptible loss of flesh. 

Dr. Fisner. The bulb syringe is entirely unnecessary. A sim- 
ple rubber, and tin funnel to conduct to the tube, is all that is 
necessary. By pouring in the tube the milk is taken to the 
stomach. 

Dr. Goppinc. TI accept the amendment. I have used a tube 
with funnel but when the patient attempts to regurgitate the food, 
I have resorted to the bulb syringe. 

Dr. Draper. I agree with much that is in the paper, and 
appreciate the thought and labor which has been expended upon 
it; but I agree also with Dr. Nichols, that every year I see a way 
to get along with less drugs, by using more external aids, baths, 
and the like. And I recognize, as all gentlemen do, the impor- 
tance of sustaining treatment and forced alimentation; but I dis- 
agree slightly with Dr. Fisher and Dr. Godding, in the use of the 
nasal tube in preference to the stomach tube, except in cases 
where it is practically impossible to use the mouth, having always 
been under the impression that the latter orifice was the proper 
one through which to administer alimentation. 
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Dr. Nicuors. Before this tide of congratulation upon the 
advantages of the nasal over the oesophageal tube rises any 
higher, I will mention the case of a woman suffering from 
melancholia now under my care, who has the power to draw the 
tube into the larynx as it is passed down from the nares. She is a 
spare woman with a large mouth and without teeth, and it is 
sometimes necessary to draw the larynx forward with a couple of 
fingers, and then slip the tube down into the stomach. This is the 
only case of the kind that I have met with, but it shows that there 
are draw-backs to the best methods. 

Dr. Goxpsmiru. If I caught his language aright, my experience, 
whichis not very long, in the use of chloral, agrees with the gentle- 
man who spoke first after the reading of the paper (Dr. Nichols). 
In a retrospect, I see very few cases in which chloral appears to 
me to have any curative value, and I use it less and less. In cases 
of acute mania I very seldom see any benefit resulting to the pa- 
tient from the sleep secured by chloral. It is a convenience fre- 
quently, and perhaps not an injury to the patient; and if a small 
dose of ten or fifteen grains will secure sleep, as it may when the ex- 
citement is not very great, I think it is an advantage—perhaps it 
is some advantage to the patient—it is a good deal of advantage 
to other people. But when a large amount of chioral has to be 
used, I am sure it is a disadvantage; that the subsequent condition 
of the patient is decidedly worse; and I would preter an hour of 
sleep in a patient suffering from maniacal excitement, without 
chloral, to four times as much produced by it. I should feel no 
great regret if it were taken entirely out of the dispensatory of 
the hospital. 

In this matter of feeding, I differ a little from what Dr. Fisher 
has said. He said that all patients ought to be fed two or three 
times a day. It seems to me the condition of the patient 
should influence that entirely. If you have a patient suffering 
from acute maniacal excitement and continued restlessness, which 
causes great waste and exhaustion, you have to put in all the food 
you can to keep up the strength. On the contrary, if you have a 
patient suffering from melancholia with stupor, and there is much 
less exhaustion and waste, you can accomplish the same result 
with a fourth part of the food, and they may keep better nourished 
when fed once daily than the other patient when fed four times. 
My practice has been to put the patient in bed and keep him there 
if possible, while you have to feed with a tube; as a patient so fed 
can not properly take exercise, and the circulation and general 
nutrition is better in the recumbent posture. 
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The question as to whether the nasal or oral tube shall be used, 
also seems to me to depend upon the case. When the patient 
will allow the mouth to be opened readily, as most patients will, 
it is full as convenient, and rather nicer to introduce the tube 
through the mouth, but if the jaws are kept tightly closed, and 
you are liable to break, or loosen tine teeth, it is decidedly better 
to enter through the nares. 

I presume the patient that Dr, Fisher refers to as having 
starved at one of the town almshouses of Massachusetts, recently, 
was formerly a patient at Danvers, who was removed from the 
Danvers institution that the town authorities might save about 
seventy-five cents per week on her support. I wrote a letter to 
the proper authority, stating that I noticed in the newspapers, 
that she had been three or four weeks without food, and that I 
thought the town expense for maintenance was being reduced rather 
low. Some investigation was made but the patient soon after 
died. 

Dr. Catterr. I was not present when Dr. Rogers read his 
report, and had not the pleasure of knowing the scope of it, except 
from the remarks of the gentlemen who preceded me. 

In regard to Dr, Nichols’ experience in constipation, it is 
precisely mine, and that is the first investigation I make. When 
a patient first enters the institution I always find it necessary to 
prescribe to have the bowels opened. 

In relation to feeding—I feed with the nasal tube and stomach 
tube just as the case requires, I do not use the pump or syringe 
except where regurgitation occurs, 

In regard to feeding, I observe it is better not to feed too soon. 
Various motives induce patients not to eat, as most physicians 
know. You know many are obstinate patients, and will not eat 
because of the spirit of opposition, and they persist longer than 
they otherwise would if forcibly fed. When I see that spirit 
manifested, I direct that an inviting meal be prepared and the 
patient removed into the dining-room, and made to sit down, 
where some one talks to him perhaps half-an-hour or more, and in 
many cases I succeed in getting the patient to eat and thus avoid 
the forcing, and in that way, too, overcome the spirit of opposi- 
tion. I also sometimes put the patient into his room, if he is not a 
dangerous one, place an inviting meal before him, and let it remain 
there. Sometimes they will eat, and sometimes not; but very 
frequently I have got them to eat by putting an inviting meal into 
the room, and shutting the door. It is an important consideration 
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to feed as often as necessary, and with solid food when they 
require it. 

I do not know as I understand the scope of the Doctor’s 
intention in reference to the use of hyoscyamine. There seems to 
be a discrepancy of opinion among those who use hyoscyamine, 
especially as to what kind of cases it is applicable—whether in 
sub-acute mania or anemic mania. I referred in my remarks 
yesterday to the habit of using it in recurrent cases, and using it 
with success, as gentlemen know that hyoscyamus has a historical 
reputation in hysterical or hystero-maniacal conditions. This 
reputation induced me to use it first in this class of cases. 
Whether it causes an increased flow of blood in the cerebral 
vessels or not, Iam hardly able to determine. I know one thing 
very well, that small doses of hyoscyamus and hyoscyamine given 
by the mouth will produce a turgid condition of the face, and 
acceleration of the pulse. So also with belladonna. The difference 
in the actions of the two remedies is that the belladonna continues 
the florid or excited condition much longer than the hyoscyamine. 
With the experience I have had, if you give too large a dose, it 
produces a profound soporific effect for hours, and the face gets 
florid and bluish, and there is a reduction in the force and 
frequency of the pulse. On the contrary, the belladonna or atro- 
pine will increase the pulse. I have given hyoscyamine where I 
ought not to have given it, in cases where there was more arterial 
excitement than I supposed there was. In such cases the hyoscy- 
amine did harm. From a considerable clinical experience in its 
use, I am satisfied with its efficiency, especially in women. I 
simply repeat again my dose; not over the fortieth and generally 
the sixtieth of a grain, repeated as often as necessary. 

Dr. Hi1, of Iowa. About feeding patients, we have used 
the same methods that are generally used—both the stomach tube 
with a funnel and the soft rubber catheter with a syringe—never 
the pump; and I have also, as Dr. Godding has indicated, used 
new milk almost entirely; seldom use any other liquid nourishment 
for this kind of treatment, and get very satisfactory results, 

In addition to what has been said by the last gentleman, I have 
noticed ever since I have been connected with the hospital, that a 
great many ‘times patients can be persuaded to eat if they are 
skillfully invited by one of the assistant physicians, or by the 
Superintendent himself, upon the principle, I suppose, “that 
familiarity breeds contempt.” There are a great many things that 
the patient can not be persuaded to do by the attendant, and some 
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things that the Superintendent can persuade him to do that the 
assistants can not. So, many times, we will save difficulty and un- 
pleasantness in administering nourishment, by having one of the 
doctors visit the patient who refuses to eat. 

There is one point in my mind which has not been brought out, 
in regard to the use of hydrate of chloral; I would like to inquire 
about it, and that is whether it does not sometimes have an 
injurious effect upon anemic patients, or in cases where there is 
great debility or prostration; where the body temperature is not 
above normal, and possibly slightly below; where there seems to 
be great coldness of the surface of the body, and sluggishness of 
circulation? I have thought, sometimes, where a patient of that 
kind was restless and sleepless, that even the usual dose of chloral, 
or twenty-five or thirty grains, would only add to the prostration 
of the acute mania, 

And there is a question I would like to ask members of the 
Association in regard to the use of bromide of potassium, or any 
other form of bromide—I do not use anything else scarcely, except 
the potassium bromide—and that is, whether or not, when we give 
the drug as required, it does not sometimes in epilepsy hasten the 
dementia? I thought I observed this sequence recently in some 
cases of epilepsy that were admitted, especially those who had 
acquired the disease when advanced in life. They were reluctant 
about using the bromide freely at home, had frequent paroxysms, 
and when admitted to the hospital they were entirely controlled 
by a moderate use of bromide. But still it was observed by the 
physicians, and also by the relatives, that the dementia was pro- 
gressing more rapidly at the hospital than at home. I suppose it 
may be attributable to the regular use of the bromide of potas- 
sium. 

I would say in regard to the use of sedatives, that I accord with 
what has been said, in giving them only to a limited extent, and 
in trying to discontinue their use as far as practicable; my dis- 
position is more and more to put critical cases to bed—perhaps 
soon after they are admitted, if they are excited or debilitated— 
and keep them continually in bed by the use of a_ special 
attendant, or otherwise, and such means as make it unnecessary 
to use sedatives to any great extent. 

Dr. Gatz. I was very much pleased with what Dr. Rogers 
said in his paper, and also with Dr. Nichols’ remarks in reference 
to clearing out the bowels, and, in fact, opening all the avenues for 
the escape of accumulated matter. I find a great benefit in the 
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administration of calomel, even in larger doses than the Doctor 
suggests. We have in Kentucky, a salt manufactured at Crab 
Orchard Springs, that we use a great deal of as a laxative; a 
grain of calomel, and a grain of ipecac, and half a grain of man- 
drake, followed up with this salt keeps the bowels in a good 
condition. If the patient is disposed to be turbulent and violent, 
after a warm bath we give him a dose of jaborandi. If the 
patient is weak, and ought not to take the jaborandi some other 
medicine of like effect is given, with good results. 

In reference to forced feeding—we use the stomach tube as 
well as the nasal tube; but we try every other device first. 
When we have to use forced alimentation, we do it with milk 
punch and egg-nog—the milk with cream—giving it twice a day, 
and I find that preferable to the beef-tea or the soups. We 
have an abundance of milk at our place, our cows now giving 
from 140 to 150 gallons a day. 

In reference to some cases spoken of by Dr. Russell in regard 
to the sexual organs, I find good results by clearing out the 
system well, and using the warm bath. I have been in the habit of 
using a decoction of peach tree leaves locally when they are 
green, with very great benefit; but when I can not get them, 
I use some other wash, and I have been enabled to control that 
class of patients to a great extent. I have, where the patients are 
weak, confined them to bed when necessary—by persuasion when 
we can get them to do it, and forcibly if need be. In that way we 
find we are able to dispense, to a great extent, with opiates and 
sedatives, and we use very little of them in the institution, taking 
into consideration the number of patients we have. 

I think there are some members present who have visited my 
place, who have remarked about the quietude we have there. In 
the day-time we give them all the out-door exercise we can 
consistently, and I find patients who get exercise do much better 
than those who are kept more within doors. 

A general reply to the remarks by the members of the Associa- 
tion upon the paper read by myself, might at this time be 
unobjectionable. As a matter of course, the superintendent 
becomes an expert in regard to the article he is in the habit of using, 
I said nothing in my paper yesterday in reference to it, nor did I 
give opinions of the action upon the system, and therefore I felt 
no vindication of myself necessary. I only ask for myself that 
the members of the profession give it a fair trial. I propose to 
keep it up. If I have been mistaken I will give it up. But I 
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submit that members give this remedy as suggested, a fair trial, 
and if found worthy to continue it. 

Dr. Secnutrz. 1 was struck with the remarks made by 
three or four of the gentlemen to the effect that as_ their 
age and experience (and it is to be supposed their wisdom) 
increased they thought more and more of the treatment of the 
insane by means not strictly medical. They recall the statement 
made by an erfinent English physician, near the close of his life, 
that he had now one remedy for fifty diseases, whereas he had at 
the commencement of his practice fifty remedies for every disease. 
I believe that the correct theory with regard to the use of drugs 
is that they are an evil, and thet their use can be justified only 
when a well-defined end is to be reached, viz.: the removal of a 
greater evil. The influences to be obtained by moral treatment, 
persistently and judiciously applied, will usually accomplish all 
that is possible in chronic cases, when not associated with 
conditions that call for medical interference when existing 
independently of insanity. The report of the night noise of noisy 
and sleepless patients in seasons of unpleasant weather which 
admit of no out-door occupation, is longer than when the opposite 
conditions exist. 

No reference has been made to the treatment of epilepsy by 
oxide of zine in combination with belladonna, This combination 
with one moderate dose of the bromides per day, is much more 
effective in arresting the fits than bromides given alone, even if in 
much larger doses. 

A case has recently becn under my observation in which 
insanity complicated with persistent convulsions appeared to be 
dependent on over-loading of the lower bowel alone. 

Dr. Streves. The subject of therapeutics has been pretty 
exhaustively discussed ; there are, however, a few points to which 
I desire to allude. That in regard to forced alimentation is im- 
portant, and deserving of considerable attention. Many of our 
patients refuse to take food, and suffer in consequence. So it 
becomes necessary to resort to one of the means employed to con- 
duct nourishment into the system by force. The nasal tube is a 
convenient and efficacious agent with which to attain the end, and 
in the way so well described by Dr. Fisher. But it must be borne 
in mind that it is possible to fall into a perfunctory habit of using 
this implement, and of continuing its employment too long. By 
judicious device we may often succeed, in a much less objectionable 
way, to induce a patient to partake of food. For instance, that of 


274 Journal of Insanity. | January, 


leaving the food where they may steal it, of changing their nurse, 
selecting an unusual dish, &c., &e. 

I would say anent some remarks which fell from one of the - 
speakers, that I should not be in haste to censure a physician whose 
patient died apparently from starvation, or from seeming ineffectual 
forced alimentation; because some of the class of patients who 
refuse food, do so for the reason that they have lost the power of 
assimilation, and in reality die through disease. 

In regard to the production of sleep, and the remedies used to 
attain this desideratum, it may be said, that whilst all will agree 
that an important step toward recovery is made when refreshing 
sleep is obtained, there may be a wide difference of opinion on the 
question of the selection of remedies to bring about this end. I 
may say that I use hypnotics to a much less extent than formerly. 
There is a class of acute cases, the patients are very loquacious, 
mischievous and incoherent, and whose physical disease is consider- 
ably marked. These left to their own morbid ways are never at 
rest day or night, and are little benefited by sedatives of any 
kind, except that of rest in the recumbent position, I attach 
great importance to this means, and go so far as to employ the 
covered bed to affect my purpose, believing that no ill results can 
follow its use, except in institutions where the Superintendent and 
his assistant are too long absent from the wards. I would not be 
understood to advocate that these patients should be confined con- 
tinuously to a lying position. 

Dr. Hu, of Maryland. Both the paper and the subsequent 
discussion have been highly interesting to me, and almost all I had 
to say on the subject has been already anticipated. In speaking 
of the importance of keeping the bowels open and the various 
means of accomplishing this object, I am somewhat surprised that 
so valuable an agent as electricity has not been alluded to. Dr. 
Rogers has humorously referred to what he terms his “ hydraulic 
mining,” in these cases of obstinate constipation so often encount- 
ered in dealing with the insane. Apropos to this, I would beg 
leave to impress upon you the value of electro-motor power in 
overcoming this formidable obstacle. It is at once the safest, the 
most convenient, and the most effective method of relieving the 
bowels. In our asylum we resort to it on all occasions, Its tonic 
action on the bowels, and the permanency of its effect, in contrast 
with that of the purgatives usually resorted to, render it peculiarly 
favorable in cases of chronic constipation. In the extreme cases 
sometimes met with, that resist the action of the most powerful 
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purgatives, electricity never disappoints us. We have had pa- 
tients brought in, whose bowels had not been opened for weeks; 
the attending physicians had already exhausted the materia medica 
without success. It would be hazardous in these cases to employ 
elaterine or croton oil, and the less potent purgatives are powerless 
even in heroic dose, but a fifteen or twenty minute seance with a 
moderate current from a galvanofaradic battery is all that is 
necessary. The action is thorough, and the patient is better 
and stronger for the use of the remedy. 

A few words more, if you will indulge me, in regard to the thera- 
peutics of sleeplessness. We all know the difficulty of inducing 
the proper amount of sleep in some of these neurotic subjects, with- 
out the using of anodynes so freely as to seriously retard the 
patient’s recovery. In some of these cases I have found quinine to 
have the most desirable effect. In doses of about ten grains with 
or without a little Dovers’ powder, given at bed-time, it not only 
produces a sound and refreshing sleep, but has a decidedly cura- 
tive action on many functional diseases of the brain. And though 
it has a wide range of adaptability, there is a certain group of 
symptoms to which it seems particularly suited. The patient seems 
in constant dread of some impending calamity—imagines that some 
one wants to kill him or something is about to happen to him; is 
generally worse at night, especially in the dark; paces his room all 
night, and morning finds him pale, trembling and exhausted. His 
nutrition is seriously impaired, his pupils dilated, and his face pre- 
sents a peculiar washed-out appearance. In these cases both its 
immediate and remote effect, are all that can be desired. 

Dr. Everts. If it were not that Dr. Rogers is my friend and 
neighbor, and I would consider it almost discourteous ‘not to, I 
should not say a word in regard to his paper. As it is, I will com- 
pliment it with the next thing to silence—a single word. I was 
struck by the remarkable circumstance that the Doctor had taken 
but a part—or the fraction of a day—for the preparation of his 
paper; and I could not but wonder, if he had taken a whole day to 
it, what wonld have been the result. The Doctor knows my senti- 
ments respecting the effects of medication on the insane as well as 
the sane. I have sometimes in my life, if not always, envied the 
faith of the devotee in the saving power of the priest; and I have 
sometimes in my life, envied the faith of the practicing physician 
in his medicine. But I will say now, at this time of life, mourn- 
fully perhaps, that I give my medicine, as I say my prayers, not 
expecting an immediate or literal answer. 
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Dr. Mercatr. There appears to be a good deal of disparity 
with regard to the dose of hyoscyamine. We have experimented 
with it for some time, and in almost all manner of cases. I usually 
commence with as large a dose as one-twelfth of a grain, and have 
often given the sixth of a grain without producing,ill effects. My 
first experience with hyoscyamine was between six and seven years 
ago—a single dose of one grain of the amorphous preparation was 
given in a case of acute mania, and the consequence was that the 
patient slept for two days; we were unable- to arouse him and 
feared the dose would prove fatal. He, however, recovered, and 
was none the worse for the dose. Since then we have used the 
crystals, and we have derived great benefit from the use of the 
drug. 

In regard to the use of sedatives generally, I would say, we have 
no patient to whom we give sedatives regularly. Years ago a 
number of our patients got a sedative draught regularly, every 
night. I was convinced it was useless in many instances and did 
harm; so we decided to try and get along without. We discon- 
tinued the draughts—cut them off entirely. The result was that the 
attendants thought the patients were materially worse. I had 
some doubts, however, but thought we would compromise; so I 
substituted colored water for the sedative draughts. The result 
was that the patients rested quite as well as when getting chloral 
regularly. Sedative draughts are now the exception with us, not 
the rule. 

In regard to forcible feeding. We find that necessary very 
rarely; I do not think we feed a case once in three months. Our 
plan is, when we get a patient who refuses to eat, to make inquiry 
whether the refusal is owing to some physical ailment or on account 
of his peculiar mental condition. If it is from melancholia or stub- 
bornness, we get the attendants to try and persuade the patient to 
take the food, and if he still refuses the assistant physican tries his 
powers of suasion—and he generally succeeds without further 
trouble. If he can not be induced to take food, forcible feeding is 
resorted to. Sometimes we feed by the mouth and sometimes by 
the nose. One of our patients, a case of acute melancholia, who 
thought everything was going wrong—recently refused to take 
food voluntarily. She had very bad teeth, but the incisors above 
and below were good. My assistant was away and I fed her with 
the stomach pump. I found great difficulty in forcing the mouth 
open, for as soon as we touched the teeth they began to bleed, and 
it was so exceedingly unpleasant that I thought I would introduce 
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a catheter between the broken teeth and feed through it. I did 
introduce one, but she bit it off immediately; I then fed her through 
the nose, and since that time she has taken food without trouble. 
I prefer feeding by the mouth. 

Dr. CiarK. Experience teaches that a much smaller quantity 
of any of the bromides is needed if hydro-bromic acid is used in 
conjunction with them, say one-half the quantity of the salt. The 
acids of any of the kaloid bodies are really the active medical 
agents in these salts, as the basic potash, soda, and ammonia are 
in too small quantities to have any medical effects. An acid solu- 
tion is more readily tolerated by the stomach and is not so likely 
to produce those skin eruptions so characteristic of bromism; and, 
at the same time, the potency of these bodies is increased. 

My experience in the use of spirits has not led me to discard it. 
On the contrary, it is a potent hypnotic and narcotic in acute mania 
of the asthenic form. Dr. Nichols uses whisky externally with 
good effect, and I administer it beneficially internally; it may be 
that combination of the external and internal forces would be a 
still greater improvement. I believe all the other asylums in the 
Province of Ontario, use little or no spirits, as a medicine, nor have 
they done so for years. It will be interesting to compare the sta- 
tistics of years in our deaths and recoveries, and glean from them 
how far alcohol is responsible for the many charges of death-deal- 
ing laid at its door,as a medicine. I am not afraid of the compari- 
son, and believe that it can be shown to be a life-saver and cura- 
tive. In mania and acute melancholia it will quiet and soothe in 
four ounce doses, but with no disagreeable results when the effects 
wear off such as are seen in the administration of well-known se- 
datives. Theories and speculation on the effects of this potent 
agent can never convince against actual experience, as seen in its 
daily use, 

I have used hyoseyamine in the crystalline form somewhat ex- 
tensively, in different forms of mania; especially the recurrent vari- 
ety. If it has not a good effect after giving a few doses, it will 
not do to persevere in giving it. Mere’s form of it, is the most 
reliable. I have often given as high as a sixth of a grain, hypo- 
dermically, with good effect; of course this is a maximum dose. 
We never forget that one large dose is better than repeated small 
ones, 

It may not be out of place to say here, that I havea patient who 
has taken a bread pill, as a placebo for six years at bed-time. She 
is determined to have medicine to make her sleep. The pills are 
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at the same time, the potency of these bodies is increased. 

My experience in the use of spirits has not led me to discard it. 
On the contrary, it is a potent hypnotic and narcotic in acute mania 
of the asthenic form. Dr. Nichols uses whisky externally with 
good effect, and I administer it beneficially internally; it may be 
that combination of the external and internal forces would be a 
still greater improvement. I believe all the other asylums in the 
Province of Ontario, use little or no spirits, as a medicine, nor have 
they done so for years. It will be interesting to compare the sta- 
tistics of years in our deaths and recoveries, and glean from them 
how far aleohol is responsible for the many charges of death-deal- 
ing laid at its door,as a medicine. I am not afraid of the compari- 
son, and believe that it can be shown to be a life-saver and cura- 
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put up in the ordinary way, and great caution is enjoined in taking 
them. She sleeps like a top when they are given and is sleepless 
without them, thus showing the efficacy of faith as a therapeutic 
agent. 

Dr. Curwen. Ihave only a word to say, sir. My experience 
with whisky differs a little from Dr. Clark’s. Ihave been in the 
habit of using in certain classes in the anemic condition, large 
doses of whisky instead of chloride or opium, or any such thing. 
I have found a much more beneficial effect than with the other. I 
use, to produce sleep, a good dose of whisky, given in such a way 
that they do not know what they are taking, and will not want to 
use it afterward, with remarkably good effects. 

Another good remedy, if members will take the trouble to use 
it, is fluid extract of duleamara, I think those who try it will find 
the result satisfactory. Both that and the whisky have done 
well for me. 

Dr. Gray. Ihave no disposition to discuss the paper. Still I 
think we all must admit, from the discussions we have listened to, 
that as a class of practitioners, we do not belong to those who are 
said to run in a rut. The great variety of remedies that have 
been mentioned in the discussion as being used for the various 
morbid conditions, shows, I think, very conclusively, how wide is 
the range of medical thought, and how thoroughly we keep our- 
selves posted, after all, as what we all should be—practitioners in 
medicine. It is one of the most gratifying facts that have been 
brought out in connection with the discussion of these remedies, 
I realize, of course, that medicines are not in a direct way cures, 
or curative remedies, They are only curative remedies as they 
control the nervous system and other parts of the organism, 
keeping as nearly as possible in that physiological harmony which 
is necessary for the administration of the grand remedies 
which the writer of this paper referred to, that is, nourishment, 
rest and sleep. Certainly there is a very wide range of remedies 
that act as sedatives upon the nervous system, and as stimulants 
upon the nervous system, and in modifying the condition of the 
mucus surfaces, nourishing the blood and relieving asthenie condi- 
tions; and it is very evident from this discussion that, as practi- 
tioners, the members of this Association have always directed their 
attention, not so much to the particular manifestations of insanity 
on the mental side, but rather endeavoring to meet the disturbed 
physical conditions of nutrition and assimilation which we find to 
be the ailments with which we have to deal as practical medical 
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men. In regard to feeding, the stomach pump has not been used 
in thirty years. I introduced the use of the simple tube and funnel 
to take the place of the pump. 


The next subject was the report of the commiitee on 
the Bibliography of Insanity, by Dr. Hughes, of Mis- 
souri, Dr. Godding, of the District of Columbia, and 
Dr. Graham, of Texas. 


Dr. Gopprna said: Being the second member on the committee, 
I did not contemplate preparing the report ; but, several days ago 
I received a communication from Dr. Hughes that he would not 
be able to attend the Association on account of the serious illness 
of his wife. As Bibliography is rather in the nature of a diction- 
ary, I hesitated about preparing anything; but the Doctor has 
kindly sent me from time to time, memoranda from which I have 
constructed this paper, and [ shall take the liberty of passing it 
over to the Association; but if the members expect anything more 
than a chapter of Zndex Medicus, they will be very much disap- 


pointed, 


(The paper was sent to Dr. Hughes, who was to re- 
vise and print in the A/éenist and Neurologist.) 


Dr. Gray. The next committee to report is “On the Relation 
of Eccentric Diseases of Insanity,’—Doctors A. E. Macdonald of 
New York, Goldsmith of Massachusetts, and Powell of Georgia— 
Dr. A. E. Macdonald, chairman. 

Dr. Macponatp. I am very sorry that I have to beg the par- 
don of the Association for not discharging my duty. The subject 
given to me is so foreign and so entirely out of my regular line of 
duty, that I had no time to give it much attention, unless I wan- 
dered too far from my regular duty; so I concluded to just leave 
it alone. One of my colleagues has prepared a paper on the sub- 
ject, and I hope and trust the Association will accept that in lieu 
of the report. 

Dr. Gotpsmirn. My paper was not prepared as a report of this 
committee, It is a paper which some have listened to; merely a 
case which to my mind shows the connection of eccentric disease 
with one form of insanity. This is a case I have denominated, 
“Insanity Largely Dependent upon Scarlatina.” 
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After the reading of the paper the members were 
‘alled upon for discussion. [See “A Case of Moral 
Insanity,” JourNAL or Insanrry, October, 1883. | 


Dr. Rocers. The only thing I wish to state is, that in an ex- 
perience and observation covering a number of thousands of cases, 
I have noticed only four or five of the nature mentioned by Dr. 
Goldsmith; or at least certain similar phenomena totally disas- 
sociated with any real mental disturbance whatever. 

Dr. Hitt, of Maryland. I suppose the Doctor has seen the per- 
tinent case of Dr. Young, of North Carolina, who removed the 
ovaries with such flattering results ? 

Dr. Gotpsmiru. I think I have seen the case, but the observa- 
tion had been made soon after the operation. 

Dr. Hm. It had at the time; but | intended to ask you whether 
the continued observation was confirmatory of the favorable result 
given at the time, 

Dr. Gotpsmitn. I do not know anything about it. 

Dr. Cattetr. I have no experience in the operation, as of course, 
most of you know. But I had a case that was evidently a case of 
insanity from ovarian irritation, and at the last year’s meeting of 
the American Association I gave a description of the case to Dr. 
Battey and asked him if he would advise an operation, and he said 
he would. His experience in such cases I suppose is much larger 
than any other man’s in the United States. I believed with this relief 
of the nervous irritation there was a prospect of recovery in this 
case, and had the case lived, would have performed the operation 
upon her as an experiment. So far as I am individually concerned, 
I believe the operation is justifiable, although I would not recom- 
mend it. 

Dr. Goppinc. My name appears as having charge of the girl 
for about four years, but as I hope to have a paper later, I prefer 
to hear from Dr. Quinby. ; 

Dr. Quryzy. I certainly realize the difficulty that the Doctor 
has had in taking care of this patient. I can thoroughly corrob- 
orate the statements as long as she was with us. She was a very 
intelligent girl. She was prompt to learn everything that a girl of 
‘her age would be supposed to learn, and showed that she was 
quite well adapted to adorn her person, or to enter into amusements 
that were pleasant to her, and to amuse children especially. When 
she was not excited, we frequently allowed her to come into the 
centre, and she would be very much interested in my children, and 
took admirable care of them. To kiss and nurse the babe was to 
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her pleasure rather than anything else, and she seqmed to enjoy 
that greatly. She would fix up anything in the way of small play- 
things for them, and showed great intelligence in that way. 

As to the manner of treatment, I do not want the Association to 
think that we wished or would use punishment in any form, but at 
the time she was with us she was like a young girl. She acted like a 
perverse child, and after trying everything else, I determined to try 
what effect this would have—corporeal punishment. The first appli- 
cation had an admirable effect, and she did well for several months. 
The second time it had no effect whatever, and then I gave it up, not 
only because it had no effect upon her, but because it would have 
a very bad effect upon the attendants at the hospital. Then we 
tried secluding, and that worked well for a few times, but after a 
while that lost its effect. But gradually she became better, and 
when she went away, although I had no idea she would live any 
length of time from the hospital, she certainly was very much 
better, and had no return of the malady for the length of time re- 
ferred to. 

Dr. Sreeves. As the Doctor read his paper, detailing the history 
of his interesting patient, I thought I distinctly recognized a case 
typical of a considerable number which have from time to time 
come under my observation; and of a class that I have invariably 
found with a history connecting the patients with parents or an- 
cestors, who were the subjects of nervous disease and obliquities, 
or drunkenness and dissipation; persons having a sure heritage of 
nervous disease of a psychical character and badness. Under these 
circumstances, I confess I was much surprised to hear it stated that 
less importance should be attached to the inherited cause than to 
those applied after birth. It is often difficult to decide whether 
these people are criminals or iunatics; and for this reason the 
question becomes important. In medico-legal trials it has been 
attempted to prevent the introduction of evidence bearing upon 
the case, derived from a history of parents or ancestors. I should 
like to hear an expression of opinion upon this point from others. 

Dr. Srorer. I would say that 1 was intensely interested in the 
case referred to by Dr. Goldsmith ; and I would further say that 
some of the gentlemen may remember a certain case that, years ago, 
I had some experience with, since they were consulted by me con- 
cerning it. In regard to the treatment of this great class of cases, 
(of which the one in question was a somewhat unusual representa- 
tive,) there is often difficulty. I know that in the case I was then 
attending, I became even more interested at the time than before in 
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the possible causation of the mental diseases of sick women. Very 
many cases, more or less similar in character, in my professional 
career, have come into my hands. As my father was a professor 
of obstetrical diseases and had a very large practice, to my lot fell 
the same experience. My apprenticeship was with Sir James 
Simpson, of Edinburgh, who at the time stood at the head of this 
department of the profession; and I soon came to take the ground 
that while the brain certainly was the seat of the derangement in 
insane women, it was not always the seat of the cause. Very 
many of my friends thought at that time I was an extremist, and | 
was even noticed with derision as what would be now called 
“cranky,” by certain of the medical profession. ‘“ Tempora mutan- 
tur et nos muiamur in illis.” At that time, I was looked upon as 
a most radical specialist, in what I considered the philosophic treat- 
ment of mental diseases in women. Now, however, the verdict 
would be, the times have so changed, that I had become fossilized, 
and was far behind the modern requirements of gynecology. Then, 
it was almost doubted if a man had a right to practice as a special- 
ist, but now there is hardly such a thing in the cities as a general 
practitioner. In those days the gynecological specialist soon came 
to carry all before him, from various reasons, particularly because 
these cases were so generally neglected that he had so many patients 
he could not attend to all, and because he could therefore select 
such cases and give up all other practice to treat the diseases of 
women. The abuse also that we received from some physicians, 
even of your department, doubtless served to increase our clientage. 
I was then, with but very few others, in the practical relation of 
pelvic specialist to the general profession. As member of a com- 
mittee of the American Medical Association, upon the general 
subject, I particularized the great subdivision between the genile- 
men, who as specialists keep up their general practice also, and 
those who only take charge of special cases, relinquish all others— 
the one class to a certain extent interfering with, and the others 
only aiding general practitioners. 

A pregnant woman, for instance, consults the specialist ; she then 
comes to be confined, and he still keeps charge of her. She subse- 
quently asks him to vaccinate her child, ete.; and he thus takes 
the place, perhaps permanently, of the family physician. There 
are other gentlemen who will not practice in this fashion. In these 
cises, the patient is relieved by the specialist of the disorder of 
special function, and afterward goes back to the family attendant ; 
therefore, I drew that distinction between gentlemen who are 


— 
4H 
The 
he 
Lil - 
be 
hia 
Hae 
| 
| 
} 
1 | 


1884. | Proceedings of the Association. 283 


specialists in this kind of treatment, and the hybrid form of gen- 
eral practitioner; the latter attending to practice generally as well, 
and the former to their own department and nothing more. 

In submitting this view of the subject at the general session of the 
National Association, [ came, unexpectedly, though pleasantly, in 
contact with my own father, who was present at the meeting. He 
quickly rose and said, “1 do not wish the gentleman to use any 
such terms, at least as applied to myself; if he does, I declare that 
I am a general practitioner, and will never become a specialist; I 
will go against the whole system and will remain only a general 
practitioner.” It gave rise to some laughter. This was many 
years ago, 

But to return: Professor Mayer, of Berlin, came to recognize the 
interdependence of pelvic irritation and cerebral symptoms in 
women, and as soon as his views were published in this country, 
my own ceased to be thought irrational or extravagant. Thus 
was the way paved for some of the successes of the present day. 
For example, there was the case to which I have referred, for which 
I failed to afford any relief and I could obtain none from others. 
The question came up, whether the removing of the ovaries was 
justifiable, for the purpose of anticipating the climacteric. I argued 
that if there were peripheral and pelvic irritation, though appar- 
ently of only a functional character, its removal might possibly 
allay cerebral and central derangement. The question was sub- 
mitted to a jury of our wisest men in Boston, who in their several 
departments stood pre-eminent—Professors Browne-Sequard and 
Bowditch, Dr. John E. Tyler and my own father. They each were 
personal friends of the patient as well as deeply interested in her 
case. My father said, “Has this operation ever been performed 
for this special indication ?” “ Well,” I replied, “there are appar- 
ently as yet no cases on record where it has been performed for 
this purpose.” Browne-Sequard declared that “all experiments 
were justified to restore reason, just as to save life, in default of 
more accredited procedure.” Dr, Bowditch sympathized with this 
view. Dr, Tyler said no man could wish a cure more than he did, 
but the patient had not as yet been in an asylum, and the operation 
should not be attempted until this treatment had been tried. The 
result was that the operation was not performed, and the pa- 
tient subsequently died, her malady unrelieved, Two or three 
years later, a letter came to me from Dr. Battey, of Georgia. He 
Was just going to operate for the first time, and he kindly wrote 
me, consulting me considering the general question, which was 
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entirely his own, as my case had not been published. That letter 
did not reach me until many months afterwards; I was seriously 
ill at the time, my life despaired of, with septicemia. I did not 
see it until, like Minerva from the brain of Jove, his operation had 
startled the world, and he had acquired the reputation which was 
justly his due. Now, these cases start with different histories. 
Here in Dr. Goldsmith’s case you have a girl with a certain amount 
of impairment, and hereditary; you have a girl with her system 
poisoned from the outset. You know these local affections are 
often complicated with other diseases of the body—of the heart, 
kidneys and lungs—and it is only reasonable to suppose that all 
the impairments that are thus early given, may persist to the very 
end. The removal of the ovaries to quiet a mental affection is 
always an experiment, just as the occurrence of the climacteric is 
so far but an experiment, though a physiological one. You seek to 
quiet certain excited conditions of the brain, and to subjugate any 
morbid impulse that may exist; in other words, to remove their 
cause. From any changes thus effected, however, there may result 
in some cases, an aggravation of the derangement, if anything. So 
I should say, as this is in the category of cases that come under 
the general rule of endeavoring to remove or destroy the cause, 
that the destruction of what after due deliberation appears to be 
the exciting cause in any given case, is perfectly justifiable where 
the mind of the victim bids fair to remain partially or entirely 
lost otherwise, as this operation may and sometimes does insure a 
favorable result. Nosurgeon would be very apt to advise a medical 
superintendent of an asylum to incur such a responsibility without 
careful consideration. On another hand, if the result were to prove 
absolutely negative as regards the mental symptoms, such a result 
would be no more than often occurs from other methods of treat- 
ment; and finally, if death ensued, the poor patient would be 
removed from further suffering, especially that most terrible 
of all mental experiences, that of knowing during her lucid 
intervals, if such occurred, that her case was undoubtedly hope- 
less, and that it was to life-long insanity that she was doomed. 

Dr. Curwen. I would like to say a word on the subject of a 
case that came under my observation, that submitted to this oper- 
ation. The lady, herself, had been subjected to periodical excite- 
ment for years, coming on as regularly as the menstrual period 
came, and continuing for the greater part of the month—sometimes 
furiously maniacal, and then quiet. During the interval of these 
periods of excitement, the husband, under the consent and advice 
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of the family physician, decided upon the operation of ovariotomy. 
Both were removed. The patient became excited before the 
wounds entirely healed, but no unpleasant consequences arose. 
The operation was performed in December, 1879. The patient has 
had no paroxysm of excitement of any form since March, 188 0.1 
happened to be in the neighborhood where she now lives, last 
November. She called to see me with her husband, and she was 
then well. I met her husband a few weeks ago. He told me she 
had been well from that time on, had no recurrence of the excite- 
ment, and has been performing household duties from May, 1880, 
up to the present time. I would not hesitate in a case such as Dr. 
Goldsmith related, if under my care. I would have the operation 
performed by a gentleman who has made that a special study, and 
has done it frequently. 

I had a special case in that of a young woman. Her friends 
consented it might be performed. A violent attack came on after- 
wards just about the time the operation was to have been performed, 
and she died from the effects of the excitement. After an experi- 
ence of over four years, I would not hesitate to have the ovaries 
removed if such a patient came under my care. 

Dr. Gray. There being no further discussion, the paper will 
take the usual course. 


The President introduced to the Association, Dr. A. 
G. Watson, of Newport, R. 1. 

On motion the Association adjourned to 10 a, mM. on 
Thursday. 

The Association spent the afternoon ina yacht sail on 
the harbor by invitation of the Newport Medical Society, 
visiting the United States Training Ship, New Hamp- 
shire and the Newport Asylum on Coaster’s Island, and 
returned to the hotel in the evening. 


On Thursday, the Association was called to order at 
10 a. Mm. by the President. 

The Secretary read a letter from Dr. Dewey express- 
ing his regret that he could not attend this meeting. 
Also a letter from Dr. Stephen Smith, State Commis- 
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sioner in Lunacy, of New York, expressive of his regret 
that duties prevented his being present at this meeting. 


Dr. Gray then said: Dr. Gale wants to state a case by request. 

Dr. Gate. Whilst the paper of Dr. Goldsmith was up for dis- 
cussion yesterday evening, in thinking over the matter I called to 
mind a case of the kind in private practice in Louisville, in which 
a lady, about twenty-eight or thirty years of age, had been suffer- 
ing very severely at the menstrual period, with considerable 
excitement, almost melancholia. She had contracted the morphine 
habit, and at one time had twenty or thirty boils resulting from 
the use of morphine taken hypodermically. Dr. Battey visited the 
city, and it was decided to perform the operation, which was done 
successfully. The ovaries were removed, the morphine habit got, 
rid of, and the patient’s health restored. I saw her ten days ago, 
and found she was without a particle of her former suffering, the 
operation having been a complete success. 


The President introduced to the Association, Mr. 
George Gordon King, Trustee of the Redwood Library, 
Newport, R. 1. 

Dr. Everts then read the report of the committee on 
Criminal Responsibility of the Insane. 


Dr. Gray. Gentlemen, the paper is before you for discussion. 

Dr. Nicnuors. Mr. President: I listened to the paper with very 
great interest, particularly on account of its excellent diction and 
its manifestation of the eminently philosophical mind of the author, 
I hardly need say with respect to his conclusions, that I can not 
subscribe to several of them. It has long seemed to me that our 
profession is too much trammelled in its opinions, by the law. It 
is likely more or less to be in the future as it has often been in the 
past, that medical opinions upon the subject of insanity will be 
compelled to yield to the disagreeing letter or administration of the 
law, but medicine should, notwithstanding, 
and trust to a reconciliation in time between itself and the law. 
Medicine is an interpretation of the course of nature within a certain 


express its own truth, 


sphere and all its interest lies in the correctness of such interpreta- 
tion. Law is at best an application of certain abstract principles 
to the regulation of human affairs, and is subject on every hand to 
the influences of passion, prejudice and interest. Now, it is cer- 
tainly not becoming in medicine to acknowledge that it is less 
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likely to be right in its own sphere than is the law out of its sphere. 

That a// insane persons should be exempt from criminal responsi- 
bility does not appear to me to rest upon the authority of the 
specialty, whatever may be the views of a few members of it. 
When in the course of the administration of the law we are called 
upon for an opinion as to whether an individual is insane or not, it 
is obvious to me that we should confine our minds with religious 
singleness of purpose to the determination of that question alone ; 
and if we permit passion or social, political or religious feelings or 
opinions to affect our judgment in this matter, in the degree that 
we do, we subordinate our science—that is, the constant course of 
nature within a certain s»here, as we understand it—to what is 
ephemeral or ever-changing. If when we have pronounced the 
opinion that an individual is or was insane and if required given 
our reasons for the opinion, we are then asked for our opinion 
respecting his responsibility for a given civil transaction or criminal 
act, we should consider whether he was impelied to the transaction 
or act by his disease or led to it by influences under his control. 
Guided by such a plan or view of the philosophy of the situation 
we shall in practice most commend our science to the respect of the 
law which is might, and be most likely to elevate it to the position 
in the civil fabric that it ought to occupy. 

In relation to another point Doctor Everts makes in his paper, I 
wish to say that it appears to me that the durable strength and 
vigor of Christian society come very largely from its carrying the 
burdens of the weak and afflicted, and that if those burdens were 
stricken from its shoulders a retrograde movement in all that is 
most valuable in it, would commence at once. I think that, with 
rare, local exceptions, society is able to carry the burdens of the 
weak, It can not be denied that they are nearly every where 
onerous, and that it is legitimate to lessen them all we can by the 
prevention of crime and reformation of criminals and the education 
of the young and training them to habits of order, industry and fru- 
gality. The strength spoken of does not appear to me to be due 
so much to the Christian principles society professes, as to the 
reaction upon the burden-bearing members of it from the practice 
of Christian principles. 

Dr. Crark. The subject of the paper is a very delicate one, but 
has been well presented from the writer’s standpoint. Some of its 
propositions are startling, and I agree with Dr. Nichols in the 
opinion that in a social point of view it would not be safe to go as 
far as the writer has done. There is a great deal of truth in the 
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monograph, but its conclusions, however logical, are not practical, 
and are in fact dangerous were the people educated to them. 

It is true our moral judgments are not always to be depended on 
in any question of ethics, because they always depend on our intel- 
lectual conceptions. A proper sense of right and wrong depends 
on our just and true ideas of any question, The knowing and the 
judging can not be dissevered, hence, what one person may think 
right or wrong another person may not. It is a matter of enlight- 
enment, because our moral judgments depend on our intellectual 
appreciation. That part of our nature called conscience is simply 
the judge which determines the moral questions solely on the evi- 
dence presented, hence its verdicts can not always be relied on. 
False evidence will produce wrong verdicts. The world is full of 
evidence illustrative of this fact. Even the insanity of morality is - 
always preceded and accompanied by intellectual lesion, An 
idiot has a moral nature in proportion to his knowing capacity. 
While this is true, there are certain intuitive principles which spring 
from an innate sense of duty and relation. It is natural for us to 
revere the relation of parent and child, and nothing but a vicious 
education can destroy it. Our sense of dependence on one another 
and of our duty as citizens, is almost as strong. Every well or- 
ganized mind has natural sympathy for the feeble and distressed. 
This feeling is irrespective of even vicious causes for which we may 
have no pity, but rather abhorrence. It requires a strong utilita- 
rianism to believe that it is to society’s interest the weak must go 
to the wall, and that it is well to encourage the doctrine of the 
utility of cultivating the extinction of such weaklings. We natu- 
rally revolt against this doctrine because of our sympathies for such 
unfortunates. We lovingly accept the burden imposed on the 
strong to support the weak. Its acceptance accords with the in- 
stincts of our better nature. The opposite is repugnant to the 
strong and always will be, as long as we possess affection. The 
views in the paper would educate a people to set a low value on 
human life, and the line of extirpation would be drawn where in- 
terest, not patriotism would lead. 

The optimist’s view gives us hope that the burdens of humanity 
will never be greater than nations can bear. The exercise of charity 
to “one more unfortunate” is a wholesome lesson independent of 
its objects. The tendency is always to health and strength, and 
our burdens are comparatively small in an economic sense. We 
bear them without a murmur, and it will take cycles, even were 
there a downward tendency, before we would earnestly discuss the 
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radical views set forth in the very clever paper. I dissent from 
the opinions of the writer, even were the pessimist statements ad- 
mitted. The survival of the fittest is a law always in operation, 
but it is our work to try and fit all to survive. It is natural, it is 
congenial and harmonic, and no logic can destroy our love of it. 

Dr. CatLeNDER. I do not rise for the purpose of entering on a 
discussion of the paper of Dr. Everts. It challenges our recogni- 
tion as one of unquestionable ability, and characterized by the 
usual acute reasoning of the author. With Dr. Nichols and Dr, 
Clark, I am not prepared to accept all the assumptions or endorse 
all the conclusions set forth, but confess that, in a running discus- 
sion, I would be unable to overthrow them successfully. The Doctor 
has valuably employed time in digesting the views he has ingen- 
iously maintained, and it would require time and thought for any 
disputant to dissect them critically. I thank you, sir, however, 
for the privilege of bearing testimony to the ability of the paper. 

Dr. Rogers. I have only one remark to make in connection 
with the paper. While I bear testimony to its able construction in 
every particular, I want to interpolate a note which I have made 
here in relation to the general question. I will read it: “It is a 
fundamental principle of criminal law in all lands and times that 
punishment is solely for the purpose of deterring from evil-doing, 
Penalty does not deter the insane; therefore, the principle can not 
be properly applied to this class. But society may properly pro- 
tect itself by restraining this class and its individual members 
from doing and repeating evil. This principle, and not the theory 
of punishment, should be applied to this class, and this principle 
alone.” 

These are the views I have heretofore held, and still continue to 
hold, in regard to the whole question under discussion. 

Dr. Gate. I was very much interested in the paper of Dr. 
Everts. Iam free to confess that I am not prepared to indorse 
the paper fully, nor am I prepared to take the opposite stand. 
These questions are of such a nature, and of such an extent, that 
it would be a matter of impossibility in a short, running debate 
like this, for a man to give his views in full in regard to them. I 
admire the bold stand the Doctor has taken, and the terse manner 
in which he has given his views. It will be an untold number of 
years yet to come before the line of demarcation can be fixed by 
which our profession and the law can come together. We are only 
able to say whether or not a man’s mind, or the criminal’s mind, is 
that of a sane or insane man, and it is for the law to fix the respons- 
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ibility. This has been the great difficulty that exists, and causes 
so much trouble in medical jurisprudence—the lawyers upon the 
one side expecting the doctors to fix the responsibility, when the 
duty rests with them and the courts. 

My present feeling is, however, to coincide with the Doctor’s 
views on the subject, though I am one of that class of men always, 
and at all times, ready to change my opinion where it is found to 
be erroneous, or fixed upon erroneous premises; but, until more is 
shown, I am very much inclined to believe and agree with the 
Doctor. 

Dr. Hurp. I wish to speak on one aspect of the question—the 
tendency of the philosopher to be strictly logical. He assumes 
premises and arrives at logical conclusions, and although surprised 
and horror-stricken at the conclusions reached, can not consistently 
recede from them when he has once formed them. Everyene will 
recall instances where philosophers, reasoning from certain pre- 
sumed but inaccurate premises, have foreboded great disasters to 
the world. Malthus, for example, discovered or thought he dis- 
covered that the population of the world increased out of propor- 
tion to the increase of the food production of the earth, and pre- 
dicted trouble at some future time. He was logical but none, the 
less mistaken. Of late, it has been fashionable to predict that 
the burdens of society would become greater than it could bear. 
These burdens are generally predicted to be those which come 
from philanthropic endeavor and the efforts made by the human 
race to elevate itself by caring for the poor and the insane. It is 
predicted that these efforts will swamp the healthy members of 
society, and that the producing classes will be overwhelmed and 
overburdened by the dependent classes. For one, I wish to 
emphatically protest against such narrow views. The burdens of 
society do not come from the support of the poor, the afflicted and 
the insane. The burdens of society arise from its vices. If the 
vices of society were cut off, its legitimate burdens could be borne 
without trouble and its present heavy burdens would be greatly 
lightened. 

Dr. Hit1, of Maryland. The question, to my mind narrows 
itself down to something like this : If the State punishes its crim- 
inals for the gratification of vengeance in the same spirit that an 
individual would retaliate for a wrong—(and we can not deny that 
there is a strong under-current of this feeling too often manifested 
in the public view in this matter)—then F see no reason why pun- 
ishment, and especially capital punishment, should not be even 
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more readily inflicted on an insane man than one of sound mind. 
The life and liberty of the former is of less value to society, and in 
an economic view he could be better spared. But if we accept the 
more legitimate view that punishment is resorted to, to reform the 
criminal and deter the viciously inclined from the commission of 
like offenses, what would be gained if the subject’s mind was so 
perverted as to render him incapable of appreciating the moral 
lesson sought to be taught, or his impulses so uncontrollable as to 
render him unaccountable for his acts, 

Dr. Pratr. Mr. President and Gentlemen: It is hardly neces- 
sary to state, because you all feel it, the difficulty in an extempo- 
raneous discussion to do justice to so important a topic, so ably 
. presented, and so carefully elaborated. We sometimes find that 
the presentation of a subject, or the views presented for our con- 
sideration, are not in harmony with our opinions or our feelings. 
And yet we are not able at once to state why, especially when it 
is a subject that goes as deeply as this does, to the foundations of 
human nature and social organization. 

Now with regard to the burdens that are imposed upon society 
by its own action, whatever we may think individually of Chris- 
tianity, we are practical men, and will accept Christianity as one 
of the fundamental and pervading influences of civilized society; 
and one of the fundamental principles and duties of Christianity is 
that of bearing burdens—self-sacrifice. It has an educating influ- 
ence; it has a developing influence; it has an elevating influence. 
Our burdens are a discipline; our relations in society are complex. 
In the family we have a child or son of idiotic organization, 
perhaps, or insane. They are thrown upon us in one form 
or other for us to care for, and what is the object for which we 
live, but to do for them everything? Society has burdens. It 
has its helpless, its insane, and its criminal cases. To care for 
them is the duty and the discipline of society. But as to what is 
to be done by society in regard to the criminal insane, while I think 
there are but few, very few indeed, who would assert as a propo- 
sition, the propriety of exempting the insane as a class from crim- 
inal responsibility—and argument on that question is perhaps as 
against a man of straw—yet it is a fact, that some go even to the 
extent of asserting the proposition which has been discussed. Now, 
without going into any abstract discussion, to confine what else I 
have to say to purely practical questions, I will first make this re- 
mark: That while we may philosophize, by abstract, a priori pro- 
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cesses, and very learnedly, and very interestingly indeed, and per- 
haps sometimes correctly, we find that, after all, the philosophy 
that abides is the philosophy that is taught by example and by ex- 
perience. That is philosophy teaching by example. We have got 
to learn by experience what is best for us individually, and what 
is best for us as a race. 

Now, what does history seem to teach with regard to questions 
of this nature? Is it not this, that in our social organizations, and 
in our minor organizations in society, we should seek the greatest 
good of the greatest number? That is the object of all political 
organizations—the greatest good to the greatest number. How 
shall we reach that? As I say, history alone can teach; and ex- 
perience has not yet gone far enough to enable us perhaps to come 
to correct or final conclusions. As has already been said by one 
gentleman, the use of experts, or supposed experts, upon these 
questions, is to determine whether the person is insane or not, leav- 
ing to others entirely, or mainly, the important question of respons- 
ibility, and the manner of dealing with the class. Individually I 
am of the opinion that the principal function arises to-day between 
law and medicine. The professions and the community are at 
yariance because of the fact that our legal organizations and our 
legal methods of dealing with the insane are not, strictly speaking, 
in accordance with humane and wise purposes. I would not hang 
the insane man, neither would I exempt from some penalty—I will 
not call it punishment—certain of the insane who commit crime. 
But to come back to the idea already expressed, does not “the 
greatest good to the greatest number ” require that this class shall 
be prevented from doing other mischief, after their capacity to do 
mischief has once been developed ? Hence, I say the present mode 
in use by the State for the proper disposition of this class is not 
yet complete. Juries will instinctively, whether you argue it be- 
fore them or not—they will instinctively discover the necessity of 
confining the insane charged with crime, so that they may nét com- 
mit it again. Society will protect itself, and when our statutes, 
our legislatures and our courts, provide means whereby we can re- 
strain all showing the disposition to crime, whereby they can be 
restrained from further crime, and society protected from further 
injury, I think we will have accomplished about all that our present 
civilization, with its understanding of the question and all questions 
involved, will permit. It seems to me that our knowledge of all 
the questions and relations has advanced only about that far at 
present; far enough, as I say, to so locate or place the insane, who, 
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as a class, may be said to be dangerous, that they can be of no harm 
to themselves or to others. 

Dr. Barstow. I have only one word to say, Some years ago, 
in conversation with Dr. Maudsley, of London, on the care of the 
chronic insane, I said to him: ‘ When you have as many as you 
can eare for, what will you do with the chronic insane then?” 
“Well,” said he, “train a battery on them, and blow them up; 
then society is rid of them.” That was a stride in the direction of 
paganism from which I rather drew back. I think it was also a 
stride in advance of Dr. Everts’ position, with all the ability and 
ingenuity and force with which he has presented his ideas, But it 
is perfectly impossible to ignore the existence of this burden that 
society has to carry—it is impossible to do it—and if it were not, 
it is unwise to do it and it is unsafe to do it. The moment 
we get rid’ of that burden, as Dr. Nichols said, that moment we 
lose one at least of the highest motives to action; the development 
in the human breast of the highest Christian charity. It seems to 
me that the true policy lies between the two extremes. Dr. Everts 
has presented one with great force, and*the other one is the pre- 
vailing idea. It is possible there may be cases where one or the 
other ruling may be the wise one and the proper one. It seems to 
me with society as it is now, we can not afford to get rid of that 
burden that has been imposed upon us as a necessity, and for the 
development of our best nature. 

Dr. A. E. Macponatp. I think Mr. President, that the gentle- 
men who have criticised Dr. Everts’ paper have in some measure 
lost sight of the premises with which he started. As I understood 
it, Dr. Everts did not offer any ideal mode of procedure in an ideal 
condition of things, but a practical suggestion for a remedy for a 
very unideal condition. Dr. Everts distinctly said that the really 
insane would never be found a burden if they were kept distinct 
from the simply vicious; but heretofore, the advancement of the 
moral insanity theory and other things have so forced the vicious 
into the same category as the insane, that some such radical treat- 
ment as that suggested by Dr. Everts seems to be indicated in 
order to dissever them. 

There can be no doubt that the number of really insane is grow- 
ing, partly, among other causes from the discharge of insane 
persons from asylums by the interference of courts, and from the 
retention of acute cases at their homes, until they become incurable 
either in deference to the cry for “home treatment,” or from dis- 
trust of the asylums produced by the false representations made 
regarding them. 
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Dr. Rogers made the point that as the object of all punishment 
was to deter others from crime it could have no good effeet upon 
the insane, as they would not be deterred. I can scarcely agree 
with him entirely as to that. Probably the Doctor has had patients 
say to him as they have often said to me, “I have been adjudged 
insane and I can not be punished if I kill you. Now if you don’t 
let me go I sha// kill you.” 

These are of the class that the Doctor chooses to call the 
“reasoning insane.” If they are able to reason thus far in the 
direction of their immunity, they would no doubt be able to reason 
in the opposite direction were the precedents afforded them. 

Dr. Gotpsmirxu. There is only one point I wish to speak of, and 
that is the argument that expediency should influence us in our 
estimates of scientific facts, If certain facts exist—if certain 
causes exist—I can not see that the fact that they are going to be 
very troublesome to care for, or to increase our difficulties greatly, 
is any reason why we should not recognize them, The fact un- 
doubtedly is, that a large proportion of the insane, or nearly all 
the insane, are to a greater or less degree irresponsible. There are 
many people manifestly insane, who may commit criminal acts for 
which we all know they would be more fuliy responsible than many 
people who are not insane at all. I believe there are a certain 
number of cases—my own experience would not teach me to make 
the number large—in which there is no appreciable intellectual 
disorder, where the patient can not exercise self-control, and where 
they are irresponsible; and that if these cases do exist the diffi- 
culties attending their disposal should not blind us to the fact of 
their existence—we must recognize the facts, and then suit the 
conditions of their care or disposal to the facts. 

Dr. Fisuer. I am not prepared to discuss the paper; but as a 
member of the committee I feel called upon to dissent from some 
of the opinions expressed in it. It is an eloquent and able disserta- 
tion upon one side of the subject. Of course it will not be taken 
as in any sense the report of this committee. I think the writer 
makes tvo much of the difference of opinion between those who are 
called sentimentalists, and those who take the view he does of the 
responsibility of the insane. I think the question is not a philo- 
sophical one, but a practical one. I think we all agree that just so 
far as a person is insane he is morally irresponsible for criminal 
acts, but that society has a right to protect itself from criminals, 
and also from the insane. When we have in any one person a 
combination of criminality and insanity, it is a practical question 
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what we shall do. We can hardly punish the criminal side of him, 
while we treat the insane side of him; but we may restrain him so 
as to prevent any further harm to society. It seems to me the 
only difference between the sentimentalist and others is in this: 
That the sentimentalist would not go to the extent of inforcing the 
extreme penalty of the law upon criminals afflicted with insanity, 
or on persons partially insane. That seems to be about the only 


practical difference between the two classes of thinkers. I do not 


care to discuss the paper further. 

Dr. Frankxuy. I would like, sir, to have a pamphlet copy of 
Dr. Everts’ paper should it be printed. The Doctor has 
built up a very beautiful image of the typical man. Now 
if every square inch of his typical manhood should be bitten 
by a mosquito he would be warranted in perpetrating cap- 
ital punishment upon the insect; but man, sir, is more than 
the mosquito (although, in the case of doctors, they are popu- 
larly thought to live on blood,) and has individual rights which 
a community is bound to respect. It is possible, even probable, 
that some communities might think their aggregate rights would 
be benefitted if they could hang a Bob Ingersoll or a Ben. Butler ; 
yet, possibly, at least one of those gentlemen might think he had 
individual rights in his community, and might be prepared to assert 
them. While these individual rights exist and each man has a 
soul which we have no right to send out of the world, it seems to 
me that if one’s life is taken for an act of which he can not be 
judicially adjudged guilty, by reason of irresponsibility dependent 
upon cerebral disease, a crime is committed, Communities must be 
protected, but the rights of individuals can not be ignored. If 
there is such a disease as insanity, if there is a diseased condition 
in which a man is utterly irresponsible for his acts his fellow-man 
has no right, it seems to me, to take his life as a punishment. If 
all evil doers were to be so disposed of, the population of all com- 
munities would be very materially lessened. If it is imposed upon 
us as a duty to save the lives of even the absolutely worthless; if 
we are bound to labor professionally over a poor, demented epilep- 
tic, whose life is a misery to himself and a burden to his friends, | 
certainly do not see the consistency of consigning to the gallows, a 
man who may be a dangerous nuisance, if he be at the same time 
mentally irresponsible and helpless. 

Dr. Russett. The responsibility of the insane is a question of 
great importance. The old English common law held that every 
person who knew the difference between right and wrong was 
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responsible. There is no doubt that a great many insane persons 
have been executed under this ruling. An important factor in 
every case is whether the criminal act was premeditated. If it 
were npt premeditated that fact becomes an extenuating circum- 
stance. Now, in regard to insanity—the first thing is to prove 
that the criminal act was due to disease, without any reference to 
the knowledge of right and wrong. Every one familiar with the 
insane knows full well that such persons commit acts because they 
know them to be wrong. 

The great question is—what shall be done with this class of in- 
sane criminals? To what punishment shall they be subjected? I 
would say that the views expressed here by Dr. Nichols certainly 
seem to me to cover the ground. 

Dr. Gray. Gentlemen of the Association: I do not rise to dis- 
cuss the paper of Dr. Everts especially, but I propose to make a 
few remarks. I think we all admit that it is a valuable production 
in the department of medical science and practical medicine in the 
direction in which we work. The paper is full of very important 
questions and facts, which will give us something to think abcut 
when we come to read it carefully. The Doctor has taken a philo- 
sophical view of the great classes that society has to maintain, and 
which are constantly increasing, at least in proportion to the increase 
of population. Ido not know whether on reflection I would be 
prepared to say or believe that outside of the strictly criminal and 
vicious classes, the other dependent classes mentioned are increasing 
beyond the increase of the population; they certainly do not increase 
beyond the increasing wealth of our commonwealth, and the ques- 
tion of support must rest upon that. The real question is, whether 
the increasing wealth can bear the increasing burden, if it is 
increasing. I believe we can bear the burden of all the dependent 
classes and do for them what their necessities and helplessness may 
require. It seems to me, and I believe, that in connection with the 
criminal classes there should be a system of labor established which 
would make them do a larger amount towards supporting them- 
selves, In regard to the insane, in looking at the events of the 
past few years, and the course of legislation in the various States 
and general public sentiment, we must entertain the belief that all 
the insane will eventually be taken care of. Now, certainly, there 
has been a very strong tendency in the States, every one, to build 
institutions to meet the various requirements of the insane, but in 
most of the States the criminal insane have been ignored and left 
to be cared for in jails or prisons or in asylums with the non-crim- 
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inal. Society has not condoned crime in this, neither has the law 
released the criminal nor the insane man who has committed a 
criminal act from its hand and ‘grasp. The law holds all men 
responsible until otherwise shown. I do not believe in hanging an 
insane man, nor am I prepared to say that I fully believe in exe- 
cuting anybody; but I believe in the execution of the law of cap- 
ital punishment, wherever that is the law until such time as legis- 
lation may make other disposition of the criminal classes who are 
now so disposed of. But I hardly need recall the fact to the mem- 
bers of the Association, that the law in New York has recognized 
all classes of the insane under its own care, in State or municipal 
institutions, including the criminai insane in a State institution 
erected for the special purpose of protecting society, and at the 
same time taking care of those who are violent and dangerous, in 
accordance with their needs; and wisely, too, to protect them 
against themselves, while protecting society. Now, it seems to me 
this is a very strong step and a very long step in the direction 
towards taking care of all. In New York there are established 
State hospitals for the treatment and cure of the acute insane, and 
State institutions especially for the care of the chronic insane. 
While I was not originally for this division, (and I do not say Iam 
now in favor of it,) lam in favor of what is finally absolute, that 
is, of submitting to whatever system a State may deem proper to 
adopt which will in the end prevail in taking care of all insane, 
I am in favor of such a course because I believe they must be taken 
care of, and will be taken care of. To be sure, when we turn to a 
State, distinguished like Massachusetts in her philanthropic pur- 
poses, and see the governor in his annual message declare that the 
idiots should not be educated because they then come to the reali. 
zation of their condition and of responsibilities and duties which 
they can not discharge, and that such realization must make them 
unhappy, and that chronic insanity needs no medical care, he might 
indeed ask if the world was progressing or retrograding, and 
whether such a thing does not point against progress; but after 
all, that is only the utterance of one governor, and the people, if 
we believe what we read, are not with him in that. I do not believe 
that any such declarations as: Governor Butler has made, or any 
course he may take, are going to prevent Massachusetts or any 
other State from going steadily and surely onward to the time 
when every insane person, who is not a proper person to reside in a 
family, will be taken care of in institutions suited to their con- 
dition, 
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Now, burdens of society like orphanages, are not really burdens 
to cause apprehension by their magnitude. The care of the orphan 
children is greatly to the protection of society and the State is 
bound to a just parentage. Out of orphan asylums everywhere, 
all over the world, come men “who are men,” as Dr. Everts has 
said, ‘from the crown of their heads to the soles of their feet.” 
We must classify orphan institutions therefore, rather as parental, 
educational and protective. They are merely institutions for 
children whose parents have died or become helpless, and by 
calamity, not by their own acts these children have become 
dependent, temporarily. Those institutions too, are largely the 
result of private charity in their development as well as support. 

In regard to the deaf and dumb and blind, as the Doctor says, 
they are being educated to take care of themselves, as far as pos- 
sible, and relieve society of whatever burden they are. And as 
Dr. Hurd has said, when we come down to the question of the care 
of the insane alone, it is a light burden. And whatever thousands 
are counted in any State chargeable to the care of the insane, when 
that is laid alongside of the thousands and thousands for the care 
of criminals, by the State and by every community, and in counties 
and cities and villages, the sum for the care of the insane as against 
that of criminals is as a mere breath against the whirlwind. Cer- 
tainly, we can not doubt that society is now prepared for this work, 
and I believe that States are ready to do all that is necessary 
if they can only be informed of what is most wise and right. The 
clamor of certain self-constituted reformers may retard this final 
great result, but they can not prevent it; and I do not believe that 
the writer of this paper intends, or has intended otherwise—I did 
not so understand the reading, or him, to say that society could not 
do it—nor do I believe that he believes that society can not; because 
society is not going to move on a rule of philosophy, but on one 
of practical utility, and whatever is required by that utility, society 
will do. In the philosophy of Malthus, to which Dr. Hurd has re- 
_ ferred, he computed simply the surface of the earth, and the ratio 
in which men were being born and dying, and drew the conclusion, 
without further inquiry, that the world would soon be filled. He 
did not consider the wealth undeveloped, nor the genius of man 
which, whenever the occasion required, would bring forth the ma- 
chinery which would answer for his welfare, however full the earth 
might become; he never thought of seeding machines, and reaping 
and mowing machines, and threshing machines. So in regard to 
charities. Men have been dreaming in past times of what charity 
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would or would not do; but I believe with other gentlemen who 
have already spoken here, that the neglect of the poor and insane 
and helpless is one of the last things that a civilization, or a Christian 
civilization, at least, would tolerate. “The poor ye have always,” 
said the Divine Master, bringing to their minds that heard him, a 
truth of such common assent that it would not be questioned. 
Poverty in any community, even in the wealthiest, may be extended 
to our own families, to ourselves. Within twelve years of the 
origination of the institution at Utica, one of the committee who 
located it, who had been a prominent man in the Legislature, a 
man of influence and character and wealth, was in that institution 
—a pauper. And so, if men retiect, they are not going to do that 
which may ultimately discard either their brother or themselves. 

As to the vital question that the author of this paper brings up: 
Where shall we measure the line of responsibility of the insane for 
their acts? Since the law says that he who has a knowledge of 
the right or wrong of his act, and knowledge of the consequences 
of that act, and who can control himself in reference to that act, 
in the ordinary judgment of man, is responsible whether sane or in- 
sane—as long as that is the law, we must adapt ourselves to it as far as 
possible; and if we confine ourselves strictly to our medical duty, and 
when called upon are able to say a man is sane or he is insane, and 
that such and such is the character of his insanity; when we 
have reached that, 1 think that we have done all we are required 
to do as medical men. Let the law draw any further lines. If we 
are asked beyond this with reference to responsibility, we must 
answer as this writer has declared, and as Dr. Nichols has said; 
we must confine our answer on this point to the individual on trial 
before the court at that hour, and not allow ourselves to answer in 
reference to a class in any wholesale way. That would leave to 
the court the question of law, where it belongs, at least so far as 
we are concerned and leave medical science to the physician where 
it belongs. 

As to the sentimental side, to which reference bas been made, 
that is whether we shall take in the drunkard, the morally weak or 
other classes of unfortunates, I would say when they are sick 
or diseased, and it is so shown that they are sick people, and that 
they are the subjects of insanity, they are necessarily included, and 
when any particular act of such a person is the offspring of such 
insanity and it is shown that he could not resist because of such 
disease—that the act was the outgrowth of that disease, the person 
is certainly irresponsible, so far as we are concerned. 
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I would be glad to hear Dr. Everts on any of these points. 

Dr. Everts. I have but a word to offer, It is a psychological 
curiosity to me, as it is to every gentleman under similar circum- 
stances, to see what a variety of different trains of thought will be 
aroused by a paper of this kind; or of any other kind; and also, 
to know how impracticable it is to present a subject of such import- 
ance in so condensed a manner as is necessary, and have all its 
points clearly understood by each individual. I doubt not, with a 
clear understanding of each proposition, many of the gentlemen 
who have, to some extent, antagonized the suggestions of this 
paper, would harmonize their opinions with the ideas of the author. 
No one has attacked the fundamental principles of the paper. If 
those principles are correct, and the logic is correct, the con- 
clusion is also. If it be true, there is nothing to fear, No man 
should be afraid that the truth, when discovered, will be some- 
thing bad. 

I would like also, to relieve Dr. Barstow’s mind of the apprehen- 
sion, (as indicated by his remarks,) that the doctrine of my paper 
tends toward paganism; or that the practical effect of such teaching 
would be equivalent to the extreme suggestion made to him by 
Dr. Maudsley; and to deny that I have any idea (as intimated by 
Dr. Nichols) that there is no necessity for carrying burdens; or 
that we do not even grow stronger by carrying a certain amount 
of burden. I admit the necessity and the propriety of so doing; 
and maintain that such doctrine is perfectly and strictly scientific. 
All I claim is that for the purposes of growth, there must be an 
excess of strength on the part of the progressive elements; with- 
out which there could be no advance. If the force and activity of 
these antagonizing elements were exactly balanced, there would 
be no general gain. If the retrogressive elements prevailed, death 
would ensue, If all these burdensome classes were stricken out of 
existence, Nature would produce others ; because it is a necessity 
of Nature that a certain balance, or approximation of equilibrium 
be maintained. It is so with our own bodies. If their growth 
were not arrested by reason of obstructive elements, we would be 
immortal. It is so with society. If all these obstructive, or retro- 
gressive elements were permanently removed, society would become 
angelic instantly. All that I claim is that we should so far restrain 
the retrogressive elements as to leave an excess of activity in favor 
of the progressive elements, All that I claim in this matter of the 
criminal responsibility of these classes—especially of the insane, is, 
that the law should be so administered as to restrain them witbin 
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the necessary limitations, conducive to such a balance as will enable 
society to continuously advance. 

Dr, Gray. The business committee have presented as the next 
paper in order, ove by Dr. Chapin, The Doctor will announce the 
title himself. 

Dr. Cuapr. Mr. President and Gentlemen of the Association: 
It is due to the writer of the paper just read to state that I follow 
him with some embarrassment. I have been led to place upon paper 
some suggestions which have arisen in my own mind from public 
complaints against asylums for the insane, and those connected 
with asylums for the insane, 


[See “Public Complaints Against Asylums for the 
Insane,” ete., Journat oF Insanrry, July, 1883. | 
After the reading of the paper, Dr. Gray said: 


The paper of Dr. Chapin is open for discussion, I hope the 
necessity of calling upon each member will be obviated by any 
member rising in turn who chooses to speak upon the subject. 

Dr. ANprews. I think most of us can speak feelingly on the 
paper of Dr. Chapin, as it is an experience which comes to every 
medical superintendent. The Doctor speaks of some thirteen 
investigations during the past two or three years, and we may 
fully recognize in the Doctor’s statements the cause of the troubles. 
Ido not know that they could be better stated than they have 
been. He has correctly put first, the sensationalism of the press; 
that is the strongest clement, and the element without which many 
of the other causes would utterly fail. The complaints of dis- 
charged patients, or uncured patients, or discharged employes 
would have little weight with the public, except through the influ- 
ence of the press. Iam sorry to say that in the editorial profes- 
sion there seems to be on the part of many no desire either to do 
justice or to serve the truth. The statements are made entirely 
without reference to fact, entirely without effort to ascertain the 
truth by application to those who know the facts, and the whole 
object is simply to sell the paper. It is true we may well say that 
such papers do not control public opinion—they do not control the 
opinions of those best informed, and of the most intelligent class of 
the community—but at the same time they have a far-reaching 
influence, and they tend to control public opinion which finally 
reaches, through the Legislature, the institutions. I have been 
astonished at times that a legislative body will listen to the reports 
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that have been made, and to patients’ complaints, that they stand 
so ready to hear every one of the self-constituted authorities. In 
our own State I know, from personal information, that neither the 
State Board of Charites, nor the Commissioner in Lunacy, have 
been approached in regard to these complaints before the legisla- 
tive committee is appointed, but these authorities are utterly 
ignored. During the last winter, and the one before, neither of 
these bodies were consulted; and I know in regard to the Asylum 
at Buffalo, after the Commissioner in Lunacy had been appealed to 
by the Board of Managers, and had made a thorough investigation, 
such as those who know that officer know he would make, that 
report was entirely ignored by the Legislature, and then a com- 
mittee was appointed and made a second investigation lasting four 
days. These investigations, the planning of them, and many of 
these committees are appointed through the direct influence of the 
press, acting through some member of the Legislature. 

How to meet this question, I think the Doctor has answered by 
the word “publicity.” The more the institutions are investigated 
by proper authorities, and the more the authorities report, and place 
their reports in the hands of the public, the better off and the 
stronger the asylums will he, and the more sympathy will the pub- 
lic have with them. 

Dr. Garr. As my institution happens to be one of the thirteen 

that has undergone, within the past twelve months, this ordeal, as 
it might be termed possibly, it. may be as well for me to say that I 
fully indorse what Dr. Chapin has said in his paper, and even some 
of the suggestions that he has made in that paper in reference to 
the manner of commitment of patients to the asylum. Our insti- 
tutions can not take a patient at all, unless he has been convicted 
by jury and ordered there by the courts, But with all of these 
safeguards, as Dr. Andrews says, we still have these troubles and 
difficulties arising from patients discharged still laboring under 
delusions, and from discharged employes, who have more regard 
for revenge than the good of the public, and they vent their spleen 
through the papers after their discharge. We went through this 
‘ordeal for a week at the hands of the courts and commissioners, 
We have nine commissioners appointed for each asylum in the 
State. We have no lunacy board, nor a lunacy commissioner, I 
think we have come out all right. At least the population has 
increased very rapidly in my institution since the investigation. 
With Dr. Andrews, I do not think we lose anything by the inves- 
tigations, and they are not very objectionable, except in the annoy- 
ance we are put to. 
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Our State is divided into three districts, the eastern, central, and 
western, and one is to apply to the institution which is in his dis- 
trict. If there is no room in that, he may make application to 
another; and besides the increased number coming to me from my 
own district, I have a large number from other districts, and I do 
not know of any applicant who has refused to come on account of 
the trouble we had. 

Dr. Everts. Having been neither plaintiff nor defendant for 
four years, I have had an opportunity of reflecting upon these sub- 
jects, and I feel a good deal like coming to the defense of this 
sensational press. It is sensational—first, s-c-e-n-t, sensational, and 
next—e-c-n-t, sensational—that is in perfect harmony with the 
spirit of those people and our institutions. The chief end of man 
used to be “to glorify God and to enjoy Him perpetualiy.” The 
chief end of man in this country is to make money, and enjoy that 
as long as he lives, possibly. There is a natural conspiracy on the 
part of the unsuccessful—the laboring—the “commune,” and the 
dishonest, against those who are more successful if not more honest ; 
whose thefts at least are the result of more highly intellectual and 
complex processes; and this whole matter, disagreeable as it may 
be, is in accordance with human nature, related as it is to the 
peculiar institutions of our country. We are republicans, we are 
democrats, and so govern ourselves that it is impossible to have all 
the benefits that pertain to, and may be derived from stronger 
governments, Our institutions are imperfect, as we are imperfect, 
If we prefer to be republicans and democrats, we must accept the 
compensatory evils with the good. The remedy for some of the evilss 
so graphically depicted by Dr. Chapin, is publication, but not in the 
JourNAL oF Insanrry. This reaches men of science, only. This reaches 
the select few. A very dignified few. We must reach the public. 
As we used to fight fire on the prairies by setting back fires; so we 
must appropriate these channels by publication ourselves. We must 
go into the daily papers. We must present the other side of the mat- 
ter, fully, and make that side profitable to the publishers by inter- 
esting the public. There is no trouble in reaching public opinion 
through the public press if we take the trouble to do so. But we 
must unbend—we must come down from our dignified and scien- 
tifie stand, and meet the enemy upon his own ground. We can 
not draw ourselves into our own shells like dumb saurians, expect- 
ing the “Journalists” to admire our dignity and defend our 
reservations. They will not do it. It is not profitable to them to 
do so, So I see no other way than to appeal to the people. And 
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I think that the true way to get at the people is by the secular 
press. We need have no fears of public sentiment if we take the 
pains of educating the public. The public will trust us if we trust 
it, show it what we are doing—and why we do so. There are a 
great many things that take place in our hospitals, that have no 
parallel in institutions, the population of which are sane. Yet the 
public holds us responsible for conduct, and results, based upon 
estimates, leaving insanity, as an element, entirely out. If the 
whole truth were known about our institutions, we would have no 
trouble at all. It is the comparative secrecy of hospital conduct 
that excites suspicion, There is, certainly, ground for suspicion 
wherever seclusion from the external world is practiced, and pub- 
lic curiosity is unsatisfied. That kind of public curiosity, ignorant 
as it may be, which used to be exasperated almost to madness, by 
the imaginary “carrying on” in Catholic convents; where priests 
were supposed to revel in sin, at the expense of human liberty and 
human virtue—and all manner of horrible things were conjectured 
to take place. Throw open our institutions and invite the press. 
When a reporter comes, treat him as a reporter likes to be treated. 
Make him at home, give him a good dinner and good cigars, and 
tell him all you know, and he will give better reports of your in- 
stitutions. Enable him to write an interesting article in behalf of 
your management. Send him away knowing more than he ever 
knew before and he will not malign you. I think if that course 
were adopted, the result would be decidedly beneficial. 

Now, the great harm done by misrepresentation of our work is 
not to the individual sufferer—the hospital superintendent—I know 
all about that—the great harm results from the excitement pro- 
duced, the disturbance of the public mind. There is scarcely a 
town in any State that has not some representative in the insane 
hospital, and when the widely distributed friends of the insane 
read or hear of these largely imaginary calumnies, there is anxiety. 
With regard to the superintendent personally, I do not care so 
much about that-—“ my withers are unwrung.” 

Dr. Nicnois. Before that paper is laid upon the table, I wish 
to say that it appears to me to contain many practical and timely 
suggestions. I may mention as an example of the motives that 
appear to interest many parties in their efforts to modify the laws 
relating to the insane, that a New York lawyer of high character 
recently drew a bill in which it was provided any member of any 
community of that State, might institute an investigation into the 
state of mind of any other member of the community, and if the 
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person whose state of mind was undergoing investigation had a 
sufticient estate he should pay all the expenses of the proceedings 
without reference to their result! This lawyer had succeeded in 
procuring the judicial discharge of one of the patients of the Bloom- 
ingdale Asylum, but contrary to his expectations, as I suppose, the 
man had no money and he got very little reward for his pains, and 
it may be that in framing his bill he had in view an opportunity 
to “get even” with reference to professional business of that char- 
acter. At any rate,a lawyer of ability and character told a friend 
of mine that he could jot down the names of a sufficient number of 
gentlemen of fortune whom he would meet or see on his way to 
his office on any one moruing, out of whose estates he could make 
as large a fortune as he could wish, by instituting and carrying 
forward proceedings with reference to their mental condition, under 
that bill, should it become a law. 

Dr. Gotpsmirn. In Dr, Chapin’s very interesting and judicious 
paper, he said that it is in some ways troublesome to have the 
physicians the responsible parties in the commitment of an insane 
person to a hospital. I recognize the truth of this, but still do not 
agree with him in thinking that it should be otherwise. The 
physician should be the person who knows most about insanity and 
about the propriety of sending the patient to the hospital, and, in 
my opinion, the responsibility should rest where the greatest knowl- 
edge is. Still it is true that the experience in Massachusetts ac- 
cords with his assertion; for in 1879 the responsibility of the com- 
mitment was placed upon the Judge, and since that time, I am 
reliably informed, that no legal troubles have arisen over commit- 
ments—the fact being that judges.are not likely to question cen- 
soriously the acts of themselves, or their associates. 

Dr. ANDrEws. Has there been any test of the question in regard 
to the invalidity or want of strength or force of commitments under 
the New York law? 

Dr. Cuarix. I do not know of any. 

Dr. ANprews. That matter came up on a writ of habeas corpus, 
in the Buffalo Asylum. The judge decided at once, that the com- 
mitment was legal, and the detention of the patient legal, though 
an attempt was made to show illegality of both. It was a particu- 
larly favorable decision for the institution, as it was the case of a 
patient residing in another State, who however, was committed 
under the law of the State of New York. Now we consider all 
cases covered, even those residing in other States. 
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Dr. Everts. About how many annual commitments are there 
in the State of New York, to insane hospitals ? 

Dr. Gray. They probably amount to, or are more than 2,000 
a year. 

Dr. Everts. I would like to ask, if the decisions of the higher 
courts of appeals, do not show a greater number of errors on the 
part of judgesin the lower courts, in legal matters, than are shown 
as errors of Medical Superintendents in detaining patients ? 

Dr. Nicnors. Ten times as many. 

Dr. Gray. I would like to refer that to Dr. Nichols’ “high 
character lawyer.” 

Dr. Nicuors. I will ask him when I see him. 

Dr. A. E. Macponatp. Ihave a word to say in regard to one 
of the agencies to which Dr. Chapin has referred as keeping up 
the agitation against the asylums. I mean the societies that have 
been formed ostensibly in the interest of the insane. Certain indi- 


viduals have personal enmities toward superintendents of asylums, 
certain others have endeavored unsuccessfully to obtain employ- 


ment in asylums, certain others again have been insane and con- 


fined in asylums, and by some means or other, have procured their 
release before they have recovered. With such elements existing 


and anxious to assert themselves the nucleus of such a society is 
always available, and they are quite apt to obtain the co-operation 
of others who are honest but mistaken in their views and beliefs, 
So we have the Society for the Protection of the Insane, or for the 
Prevention of Cruelty to the Insane (titles which in themselves 
convey a covert attack upon the management of insane asylums) 
and other societies of like aims and purposes. I don’t know that I 
have the name of any one of them correctly, but they may be 
grouped together and classified as societies for the propagation of 
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falsehoods regarding the treatment of the insane. 
I am led to speak of these societies by what Dr, Chapin has said 
of the duties in the premises of medical men one toward another. 


Surely such duty is increased when to the mere professional rela- 


tionship of medical men are added the facts of common service 


w 


as superintendents of asylums, and common fellowship as members 
of this Association; and yet, I regret to say, that the weight of 
the names of members of this Association is loaned to some of these 


societies, thereby giving them a standing and an influence with the 
public which the names of their interested founders and manipu- 
lators would never gain for them. I can readily believe that the 
superintendents I speak of are in ignorance of the purposes and 
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practices of the leading spirits in these societies; I presume 
that this will be their excuse, but I hold that it is the duty of any 
man, and especially of any medical man, to ascertain for just what 
purposes his name is intended to be used before he lends it in a 
crusade against his compeers and his colleagues. Perhaps I may 
be pardoned if I illustrate from my personal experience the wrong 
of which I speak. A few months since a bitter and scurrilous 
attack upon my personal character in connection with my official 
relations to the asylum, was published in an evening paper in New 
York. It appeared only in the first edition, the editor subsequently 
stating that he had suppressed it as soon as it came to his knowl- 
edge. LI immediately took legal advice and consequent steps to 
punish the responsible parties civilly and criminally. A complete 
retraction was then published containing the statement that I have 
already quoted, and the further statement that investigation had 
satistied the editor and proprietor of the falsity of the charges and 
that he deeply regretted their publication, Iam not prepared to 
say that the publication was procured by the officials of any of the 
societies named, though facts that Ihave ascertained point strongly 
in that direction; but this I do know, that the original libelous 
article (of course the retraction was studiously ignored,) was 
reprinted and circulated with appeals, upon the official paper of 
one of these societies, containing in its printed heading the names 
that I have indicated, to persons of influence to oppose such a 
system as permitted the placing of such a person as described in 
the enclosed reprint at the head of an asylum, 

Another method of attack (and I ask the gentlemen to reflect 
upon the criminally professional and indecent character) has been 
the chartering of advertising stereopticons whereby between the 
thrilling details of walking matches, and the statement of the rela- 
tive merits of rival sewing machines, inflammatory arraignments of 
asylums in general and my own—my name being given—in partic- 
ular, have been blazoned upon the blank walls of the city. 

Dr. Pratr. I wish to make one remark only. I can agree with 
the idea that has been expressed, that one of the best methods of 
putting an end to this constant agitation in regard to asylum man- 
agement, is to give it publicity. But the question arises, how? 
I do not agree with the idea that it shall be made public by wel- 
coming these newspaper foot-pads with their cry of “Stand and 
deliver, your money or your life? Your cigars and your dinner, 
or your reputation !” 1 do not believe in welcoming them thus; 
but I have sometimes thought it would be a good plan to get our 
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legislatures to pass an act making it the duty of the asylum com- 
mittee—and legislators all know how that can be done during the 
interval of recess between legislatures—to hear all complaints that 
everybody has to make; and although they may not be members 
of the next legislature, to report officially to the Governor, all the 
complaints that may be made to them during the recess, that they 
may be delivered to the next legislative committee when appointed. 
If the legislatures could be induced to pass an act of that sort, I 
think there would be a degree of satisfaction given to the purely 
sensational part of the community. But I think there is a certain 
other class of men, who are simply mischievous—the class that Dr. 
Macdonald has alluded to—the outs against the ins—would prob- 
ably not find things in this connection suitable for their purpose. 
And there would still be another fact—it would not take many 
years for the legislature and everybody else, to have investigations 
of their own institutions, and thus on, ad nauseam. 

Dr. Everts. If you had to have a set-to with a rattlesnake that 
you could not kill with a blow, it would be thought wise to draw 
its fangs as a preliminary operation, would it not ? 

At the close of the discussion the paper was laid on 
the table. 

Dr. Curwen introduced to the Association, Mr. A. C. 
Barstow, President of the Board of Trustees of Butler 
Hospital, Providence, R. I. 

On motion of Dr. Curwen it was resolved to hold a 
meeting at 8 P. M. 

During the afternoon the members of the Association 
were received at the Redwood Library by the Trustees 
of that institution. 

The Association was called to order at 8 p.m. by Dr. 
Callender in the absence of the President. 

Dr. Fisher read a biographical memoir of Dr. C. A. 
Walker, deceased, which, on motion, was ordered to be 
placed on the minutes: 

Having been appointed at the present meeting to prepare a memo- 
rial sketch of our recently deceased member, Dr. Walker, I 
accepted the duty with reluctance, suitable material and sufficient 
time for an obituary notice worthy of its subject were both lacking. 
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To compress into a few pages the record of a life so long and actively 
useful and of a character so unique and strongly marked seems 
impossible, The only circumstance in favor of the attempt lies in 
the fact that he was well known to most of you and you will insens- 
ibly fill out my meagre outline from your own recollections of him. 

It is difficult to express the emotions to which a review of my 
twenty years’ acquaintance with him givesrise. I was associated 
with him as his assistant at the Boston Lunatie Hospital for six 
years ending 1870, and have enjoyed his intimate acquaintance and 
friendship since. I met him often in his family, in consultation 
and in court practice, and finally sueceeded him in office. It is, 
therefore, from no want of ample opportunity to know him 
thoroughly that I hesitate in this hasty attempt to do his memory 
justice. 

Dr. Clement Adams Walker was born in Fryeburg, Maine, July 
3, 1820. He died suddenly after several years’ serious illness, April 
26, 1883, being 62 years and 9 months of age. His boyhood was 
passed near the White Mountains of New Hampshire, and almost 
in the shadow of Mt. Kearsage. The beautiful Saco intervale and 
Jockey Cap overlooking Lovewell’s Pond often recalled to him the 
stirring traditions of Indian warfare. He fitted for college at the 
Fryeburg Academy, a school once honored by the instructions of 
Daniel Webster, and still flourishing. He graduated at Dartmouth 
College in the somewhat remarkable class of 1842, of which he was 
not the least distinguished member. Among his classmates and 
college-mates I now recall Hon. L. F. Brigham, late Chief Justice 
of the Superior Court of Massachusetts; Hon. Isaac Ames, late 
Judge of Probate for Suffolk county; Rev. Dr. Samuel J. Spalding, 
of Newburyport; Dr. J. Baxter Upham, of Boston, and Dr. John 
E. Tyler, for many years Superintendent of the McLean Asylum 
at Somerville and an honored member of this Association. He 
enjoyed the life-long friendship of all these and many others of his 
class. His intimacy with Dr. Tyler began in college and continued 
with brotherly affection until the death of the latter a few years 
ago. His power of making and keeping friends was one of the 
strongest points of his character. 

During his college career his health gave way and he traveled 
in the South, teaching school in Virginia and making some valuable 
acquaintances there. He had suffered from hemorrhage from the 
lungs which led his friends to fear a fatal result. He afterward 
acquired an apparently vigorous physique which was severely tested 
by his thirty years of active hospital life. He was a little above 
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the medium height and became stout in middle life. His eyes 
were dark and piercing, his lips expressive of firmness, the nose 
large and his hair straight and jet black in youth, but turning at 
thirty-five to white with his snowy beard gave the aspect of a vig- 
orous old age in early manhood. He graduated in medicine at 
Harvard University in 1850, and began practice at South Boston 
under Dr. Charles H. Steadman, who was then physician to all the 
city institutions located there, including the Boston Lunatic Hos- 
pital. In 1847-9, 
among the poor emigrants at the quarantine station at Deer Island, 


when cholera and ship fever were prevalent 


he volunteered with bis classmate, Dr. Upham, to assist in the fever 
sheds and rude hospitals erected there for temporary use. He 
entered on the work of managing these unfamiliar and dreaded 
diseases with characteristic promptness, courage and skill. Dr. 
Upham’s reputation was speedily established by an able monograph 
on ship fever, and Dr. Walker’s no less by his success in dealing 
with the intractable diseases above mentioned. July 1, 1851, Dr. 
Walker was appointed Superintendent of the Boston Lunatic 
Hospital, which position he held until his resignation on account 
of ill health January 1, 1881, a period of nearly thirty years. 

This hospital, built in 1839, had been in charge of Dr. Butler its 
first Superintendent and Dr, Steadman whom Dr. Walker succeeded, 
a period of twelve years. In its rear wasa semi-detached building 
known as the “Cottage,” fitted up with cells like those of a police 
station for the violent insane. Such cells were supposed to be a 
necessary adjunct to an hospital for the insane in those days. Dr. 
Walker at once advised their disuse and in a short time succeeded 
in having them abandoned by gradually bringing their occupants 
into the wards of the main building. He thus became the pioneer 
in the discontinuance of cells in the treatment of the insane in this 
country. He was remarkable for bringing things to pass. What- 
ever he took in hand he gave his whole mind to, and his clear intel- 
ligence, strong will and skillful management accdmplished many 
things seemingly impossible. In the care of the insane these qual- 
ities gave him a great advantage over obstacles, and exerted a 
powerful moral influence upon patients and their friends. He 
never knew when to give up a case; with death at the very door he 
persisted in active and sometimes successful treatment. While 
not neglecting judicious alimentation he had more faith in medicines 
than is fashionable at present, while life lasted there was not only 
hope, but active help for all his patients. In many ways he 
improved his hospital, elevated the standard of treatment, dimin- 
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ished restraint and brought about needed changes and reforms, 
For many years his advice was implicitly relied on by successive 
Boards of Visitors and Directors. 

He early recognized the necessity for better accommodations for 
the city’s insane, and for years labored earnestly for this object, 
until success nearly crowned his efforts. A site for a new hospital 
was purchased, plans made and adopted and an appropriation 
passed, only to be vetoed by the Mayor, who opposed the project. 
It was said that the site was exposed, remote aud difficult of access. 
But the substitute hospital at Danvers is as much exposed, ten 
times as remote and far more difficult of access. The site at Win- 
throp said to be uninhabitable, is surrounded by dwellings newly 
erected, is reached hourly by rail, and has just been sold for three 
times its cost to the city. This veto was a severe blow to his 
hopes and he had only the sad satisfaction of seeing the city’s plan 
of construction adopted at Danvers, and of having the medical 
supervision of the work in behalf of the commission which had it 
in charge. 

As an expert in mental disease, Dr. Walker was frequently 
called in court, in his own and other States. His opinions being 
deliberately formed and clearly expressed, carried weight in con- 
sequence. His written opinions, reports and medical papers were 
always carefully prepared, condensed in expression and logical in 
method. His handwriting even expressed his character in its 
peculiar squareness and solidity. In dealing with men, a rare com- 
bination of strength of mind, sound judgment, tact and well chosen 
language gave him great influence and made him a safe adviser, a 
useful advocate and friend. He made the most humble, whose cause 
he espoused, feel that his chief desire for the moment was to serve 
his interests. The patience with which he entered into the details 
of another’s troubles, or listened to the tedious recital of symptoms, 
was only equaled by the persistency with which he devoted him- 
self to their relief. He left no stone unturned to accomplish his 
benevolent purposes. He was large-hearted, sympathetic and gen- 
erous to a fault, and now and then was made the prey of ingenious 
schemers through an excess of misdirected sympathy. 

His social feelings were strong, and his acquaintance grew in 
many directions. He was prominent in the Masonic order, reach- 
ing the highest degree attainable in a very short period, and devot- 
ing much time and energy to the subject while his interest lasted. 

You know better than I can describe it, his standing and influ- 
ence in your Association. He was an active member from 1851 
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until a short time before his death, and was your President for 
three years preceding his resignation of that office in 1882. 

When in good health he was usually present, and took a leading 
part in your deliberations. During the war he was appointed 
Inspector of Hospitals, and made a tour of service in the west. In 
1872 he made a brief visit to Europe. A few years since, by the 
influence of the German consul, he was presented with the decora- 
tion of an order of nobility for his humane treatment of an insane 
German citizen in Boston. He was a member of numerous medical 
societies, a complete list of which I am unable to give at present. 

Dr. Walker was buried with Masonic honors, and his funeral 
was attended by many of those whose physician, friend, or bene- 
factor he had been. Many a depressed and despairing sufferer 
whose burden he had lightened or removed had reason to bless his 
memory and mourn his loss. You may perhaps ask if there was 
no defect or weakness in this excellent character I have attempted 
to describe. I should reply that there were many, but they were 
the defects of an exceptionally strong and noble nature. The world 
is full of minds made up of weaknesses in every possible combina- 
tion, and we need no such examples. Here was a man of positive 
qualities, of great natural strength and excellence, whose influence 
was remarkable upon all with whom he came in contact. Let us 
then emulate the good and forget the weakness that was in him, 
since we may soon need a like charity for our own numerous fail- 
ings. I can not better close this sketch than by adding the follow- 
ing words by the Rev. Edward Everett Hale: “He was the per- 
sonal friend of every patient, and brought to the miracle of cure 
the only power which can effect it—the loving sympathy of the 
physician. He fairly commanded his broken patients, in instances 
too many to name, by what we choose to call the magnetic power 
of his personal care. They believed in him. They did what he 
badethem. Behind all the resources of medicine and treatment, he 
had this requisite of victory, that he made them believe they would 
get well. Thirty years of such life exhausted him completely. 
We wonder that he lived so long. You can not give out forever. 
‘Two years since, he retired from the charge of the hospital, and, 
alter a period of rest, which did not fully restore him, he entered into 
private practice at the south end. But the end had really come. 
Symptoms of disease again and again alarmed his friends, though 
nothing would alarm him, and now, too soon for them, they have to 
deplore his sudden death. One looks at it as at the loss of a soldier 
who is shot down in battle at the head of acolumn, Any one who 
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remembers, as the writer of these lines does, the homes this man 
has made happy, the lives he has restored to duty and joy, and 
who knows that in working such cure, his will, his resolution and 
determination were eating away even the powerof life by which 
he wrought them, feels that here is, indeed, one instance more of 
the way in which a brave man is willing to die for mankind, 


Dr. Draper read a paper on “Responsibility of the 
Insane Outside of Asylums,” which after discussion was 
laid on the table. (This appeared in the October 
number of the JourNnAL or InsAnrry.) 

Dr. Andrews read a paper “Case of Charles Stock- 
ley, convicted of murder, plea—temporary insanity.” 
(October number of Journat or [ysanrry.) 

The committee on time and place of next meeting 
reported as follows: 


The committee on time and place of next meeting of this Asso- 
ciation beg leave to report that, having received no invitations 
from cities, towns or individuals, in deference to the resolution of 
Dr. Curwen which was referred to them, they present Philadelphia 
as the place, and the second Tuesday of May as the time for the 
meeting of 1884. 

As a programme of exercises your committee respectfully suggest 
the following addresses : 

1. History of the Association and its Necrology: Dr. John 
Curwen. 

2. Causes of Insanity in America: Dr. Pliny Earle. 

3. Progress in the Treatment of the Insane: Dr. H. P. Stearns. 

4, Progress in Provision for the Insane: Dr. W. W. 
Godding. 

5. Progress in the Pathology of Insanity: Dr. Daniel Clark, 

A. M. SHEW, 

GEO. C. CATLETT, 

F. E. ROY, 
Committee, 


On motion, the report was accepted and adopted. 
On motion of Dr. Hurd, it was 


Resolved, That the President be requested to appoint the usual 
standing committees. 
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On motion of Dr. A. E. Macdonald, it was 


Resolved, That where the subjects for addresses selected for 
next year are identical with subjects assigned to standing com- 
mittees, the President be requested to appoint the gentlemen 
selected to deliver such address as such standing committee. 


On motion of Dr. A, E. Macdonald, it was 


Resolved, That the title of the eighth standing committee be 
changed from Criminal Responsibility of the Insane to that of 
Medico-Legal Relations of the Insane. 


On motion, the Association adjourned to 10 a. m. 


On Friday, the Association was called to order at 10 
A. M., by the President. 

The President introduced to the Association Mr. 
Brownell, Trustee of the Butler Hospital. 


Dr. Gray said: The business committee report as the first 
business before the Association this morning, the reading of a paper 
by Dr. Godding. 

Dr.Goppine. Mr. President, and Gentlemen of the Association: 
I would like to premise the reading of this paper by requesting as 
a favor, as Dr. Hurd has to follow me with a paper—of which I 
do not know exactly the length—but I am sorry I can not make 
for my own the happy excuse which the girl did to the judge in 
regard to her baby that “it was such a little one”—that we might 
take it for granted that the reading of this paper was followed by 
the other, without the usual stereotyped expressions of gratification, 
ete.; and although I hope no person will immediately raise a con- 
troversy on the orthodoxy of my paper, I see that one member 
criticises me as being outside of the pale of healthy organizations in 
going with Dr. Bancroft, Dr. Dewey and others, to form a society, 
when my only motive in joining was to help to control it, With- 
aut further preliminaries I will read you “ The Rights of the Insane 
in Hospitals.” 


(The substance of the paper is published in that un- 
healthy organ, Zhe American Psychological Journal._— 
SECRETARY. ) 
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Dr. Hurd then read his paper on the Minor Treat- 
ment of Insane Patients. 


Dr. Gray. Gentlemen, the two papers are before you for dis- 
cussion. 

Dr. Fisner. I would simply suggest that Dr. Hurd improve 
the plan by using the soft catheter rather than the flexible. 

Dr. Hurp. But the nasal tube is soft, and the catheter also. I 
intended to speak of the soft rubber catheter. 

Dr. Fisner. I find it a great advantage to use the soft rubber 
catheter, for the reason that patients in the habit of wetting the 
bed can be catheterized by inexperienced attendants, at frequent 
intervals, without difficulty, and with no objection on the part of 
the patient. 

In regard to nasal feeding, I do not see the necessity, in any case, 
of the bulb syringe. I think a funnel is all that is required, and is 
much easier to be kept clean. 

Dr. Sew. I wish to say a word in reference to one point in 
Dr. Hurd’s paper, and to express my surprise at his conclusions in 
the treatment of cases of acute mania. My experience has been 
directly opposed to the conclusions he has arrived at. For many 
years I pursued the course that he recommends, keeping as far as 
possible my cases of acute mania in the open air, and in motion, in 
the care of special attendants; but after some years of that method 
of treatment, not being satisfied with the results, I began trying the 
opposite method, of rest; and I must say that for many years—the 
last five or six years—I have been thoroughly convinced that a 
larger proportion of my cases of acute mania recover, and more 
apidily, by seclusion, rest, feeding, quiet, and all the appliances 
which we would adapt to the conservation of what forces they 
had. It may be that I had a larger proportion of cases 
of acute mania with anemia than would be found at the West. 
In New England, among the pauper and indigent classes, we have 
as you know, many factory employes whose lives have been in- 
doors, and less favorable in their surroundings, than the same 
class of indigents at the West, who, I believe, are accustomed to 
out-door life. This may possibly account for the different condition 
in the classes. 

Dr. Gray. I do not rise to discuss the papers, but I have one 
suggestion in my mind from reference to the New York justices of 
the Supreme Court made in the paper read by Dr. Godding. It is 
an illustration of how the repetition of a single fact begets in some 
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minds the idea of the probability of a vast number of similar facts. 
In the history of the institution at Utica there have been served, I 
think eight writs of habeas corpus, to my knowledge, in thirty-three 
years, and, of those five have been issued by one judge within 
twenty years. Of these latter, three were released, the judge 
acting as his own expert, and two were remanded, one by a 
brother judge before whom the writ was returnable. In 
that case, the person was immediately remanded to the asylum» 
on return to the writ, made under oath. The other case— 
among those recently that were not set at large—was 
referred to another judge, a referee, and a jury empanneled, and 
the person found to be insane, and the small amount of property 
that he had, protected by a committee appointed over his person 
and estate; but recently he was returned to the asylum on a 
public order, not having sufficient property to support himself. 
Of the persons discharged by the court under writs of habeas corpus, 
one, a private patient was a chronic lunatic whose brother-in-law 
paid his expenses at the asylum. The other two were in the insti- 
tution at the expense of the counties to which they were charge- 
able, being without means of their own. In one of these cases the 
county board of supervisors directed, during the progress of the 
examination before the judge, that the superintendent of the 
poor of that county should take such steps as were necessary to 
take care of this confessed lunatic, known to be such in the 
county in which she resided. No one appeared in the matter 
before the court. In the other case the man was convalescent, 
and would have been discharged in two or three weeks, but one 
of those “fair-minded and intelligent lawyers” referred to by 
Dr. Nichols the other day, took the opportunity of helping him 
out, at his—the patient’s, expense. 

Now, I would say this, that the writ of habeas corpus, as Dr. 
Godding has so well said, is not for us to dread in any way. 
We have no responsibility in regard to it. I have no doubt the 
only anxiety that a superintendent feels is the injury that may be 
done to the patient in whose favor it may be issued, and an 
injurious influence extended upon others in the institution, who 
feel more surely then that they are also persons who ought to be 
out, and in some way should have the same relief extended to 
them. The demoralizing influence that such a thing exerts is all 
that the superintendent, or any of the officials of the asylum 
can possibly take into consideration. As the Doctor has said, we 
have no responsibility in writs of habeas corpus, and I have not 
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manifested any anxiety, or assumed any sense of responsibility 
about them. Now the impression is sought to be made on the 
public mind that the superintendent is responsible, and that it is 
a reflection upon him in the discharge of his duty. Iam very 
glad that Dr. Godding has denied this. The silence of the 
Association is perhaps a more emphatic endorsement of it than 
anything I could say or declare. The paper has very clearly and 
emphatically delineated the rights of the insane, and at the same 
time shown conspicuously and clearly the wrongs that so many 
persons commit who profess to be seeking after the rights of 
the insane, 

The very practical paper of Dr. Hurd I think addresses itself 
to all of us as one of those important things that the Association 
develops—and that the members of the Association, (and I have felt 
it myself,) have probably too often neglected—that is, to present 
what we have learned from year to year by experience in certain 
little matters, which may seem simple at the time of occurrence, 
but which really, coming up in experience constantly, should be 
recorded, Little things lead to the ripening of our experience 
and in directing us how to accomplish simple ends; and having 
among us so many men with minds directed to the details of 
medical treatment, and the details of general care of the various 
classes, in so many institutions, if we should more generally 
contribute our views and practice of such things, to each other, 
at the meetings of the Association, I think we would all be 
benefited by it. 

Dr. A. E. Macponatp. There seems to be a rather mistaken 
impression abroad as to the frequency with which writs have been 
sued out in the State of New York, and as to the number of 
patients who have under the resulting proceedings been 
adjudged to be sane and consequently wrongfully detained. I 
think Dr, Chapin states the number correctly at about twenty- 
five. I think I have had the honor to be the Superintendent 
principally attacked by these writs, and it may be of interest to 
my colleagues to learn that during the nine years of my service 
in the asylum but four patients have been discharged under 
habeas corpus proceedings, regarding whom it was held that they 
were sane. Two others were discharged under writs, but the 
question of their mental condition was not entered upon, the dis- 
charges being ordered upon technical legal grounds relating to 
the sufficiency in one case of the commitment, in another of the 
return to the writ. A third was also discharged, the judge 
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saying that the evidence taken before the referee showed the man 
to be undoubtedly insane, but that his wife was anxious to take 
him home, and he thought, under the circumstances, that he had 
better be discharged. Very decided exhibitions of violence upon 
the part of the patient, and of repentance upon the part of the 
wife promptly followed the release. 

As to the others, discharged as sane, in one case the decision was 
rendered by a sheriff’s jury. I testified that the patient was a case 
of chronic mania and continuously violent and troublesome. Upon 
the other side expert testimony was given by Dr. Franklin’s pre- 
decessor, who having been removed from the superintendency of the 
asylum for gross incompetency, and doing me the honor to 
attribute his removal to my machinations, naturally had consider- * 
able distrust of myself and my opinions. He testified that the 
man was then and always had been entirely sane. The examina- 
tion by which this conclusion was reached lasted a few minutes 
and was rather an unique one. It having, for instance, been 
alleged that delusions were present, the examining expert said to 
the patient—* Look here! they say you have delusions; have 
you?” Of course the man promptly responded in the negative, 
and the expert turned blandly about and said: “There! You 
see he has no delusions.” It is about four months since this 
patient was released. I learnthat he has twice since been arrested 
upon charges of disorderly conduct. In one instance, at least, the 
disorderly conduct was in the line of his delusions. He had been 
possessed with the idea (while doing no work and being entirely 
dependent upon his father) that he was the proprietor of large 
coal yards and had extensive contracts to supply the leading 
hotels, and he was arrested for entering and taking forcible posses- 
sion of a large coal yard in the city. He was not, however, 
returned to the Asylum. 

The second case was one of violent chronic, mania with epilepsy. 
A referee was appointed to take testimony and the patient was 
three times brought before him. I testified that the man was 
insane and extremely dangerous, and not even a pretence was 
made of introducing evidence to the contrary. He was a colored 
man, and had been by turns a preacher, a barber, and a white- 
washer. His father said that the Bishop of South Carolina was 
very anxious that he should be discharged and sent to him in order 
that he might place him in charge of a church. The referee re- 
ported that he was perfectly sane and always had been, and he was 
discharged. The Bishop of South Carolina is presumably disap- 


| 
| 
| 
| 
iim 


1884. | Proceedings of the Association. 319 


pointed. The patient celebrated the day of his discharge by 
jumping upon the breakfast table, kicking a fellow-patient in the 
face and destroying the dishes. Within two or three weeks he was 
arrested and committed to the work-house for disorderly conduct, 
and I am informed that since the expiration of his imprisonment 
he has been again arrested and committed for a second time. 

The third case was une of chronic mania, dependent upon syphi- 
litic brain lesion and marked by extreme violence, This case was 
also sent to a referee to take testimony as to the mental condition 
of the patient, and the referee happened to be a man with a per- 
sonal grudge against myself. After giving a hearing or two at 
which those applying for the release of the patient were afforded 
an opportunity of stating their views, the referee asked me as a 
personal favor to himself to appear and testify, saying that all the 
testimony given so far was in favor of sanity, but that he was 
satisfied from the patient’s own conduct that he was “as crazy as a 
loon,” and that he did not want to make the mistake of recom- 
mending his discharge, as he should have to do if no contrary evi- 
dence were presented. I did testify and then found that this was 
simply a trap to enable him to take the opportunity of attacking 
me. He criticised and falsified my evidence, declared the patient 
perfectly sane, made light of the discovery of a knife in his bed 
which the patient himself stated that he meant to use against the 
officers of the asylum, and recommended that he be discharged. 
This was done in spite of the written statement of his mother that 
she wished the case abandoned, the counsel refusing to obey her 
instructions. I subsequently found that a young man who ob- 
tained access to the patient while in the asylum by claiming to be 
his cousin, was a clerk in the referee’s office. The same young man 
at another time, and in my absence, obtained an interview with 
another patient by pretending to be Ais brother. A writ followed 
of course, but the conspirators became alarmed apparently, for 
when the patient was brought to court they failed to appear and 
the matter dropped. 

The fourth occurred eight years ago, shortly after I took charge 
of the asylum, and, though similar in nature, had no connection 
with the present raid. As results of the latter other writs have 
been sued out, but in each instance the case has been abandoned 
or the patient has been adjudged a proper case for detention and 
remanded to the asylum. 

These four, then, comprise all my own cases wherein the patient 
has been adjudged sane and released. Dr. Nichols has had, I 
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think, but one such case, that of which he spoke yesterday. Dr. 
Franklin is here to speak for himself. Dr. Taleott of Middletown 
has lost two cases adjudged to be sane, and so discharged. Dr. 
Barstow has had two cases, but in neither one was the effort to 
procure the discharge of the patient upon the ground of his sanity 
successful. As Dr. Barstow is not yet here I may be permitted 
perhaps to refer to one of his cases, that of Henry Prouse Cooper, 
who was committed to Sanford Hall upon the certificates of Drs. 
Beard and Seguin. The case was sent to a sheriff’s jury. The 
testimony of eight physicians was to the effect that the man was 
insane, and suffering from General Paresis, 

These physicians represented all possible diversities of views 
and interests. I was not on speaking terms with four out of the 
eight, but I do not wish to take any undue credit upon that ac- 
count, for I doubt if any one of the eight was upon speaking 
terms with each one of the other seven. But we all agreed that 
the man was insane and irresponsible and all made the same diag- 
nosis—General Paresis—and prognosis. In contradiction of our 
judgment two gentlemen appeared as experts. One of them had 
regularly appeared in expert opposition in my own cases; swear- 
ing, as a matter of course, that a man was sane if I swore that he 
was insane. He testified very positively that Mr. Cooper was per- 
fectly sane and had never been anything else, and he backed up 
his opinion by frequent reference to “ Michael, the Great Michael,” 
we didn’t know just who the great Michael was; were unaware 
that the subjects of General Paresis had received exhaustive treat- 
ment from any Irish alienist, but there were some books upon the 
table before the counsel, and one of us happening to look at them, 
saw that Mickle’s excellent work was among them, and it dawned 
upon him that perhaps that was meant. So at his instigation the 
counsel passed the book up to the witness and asked him if that 
was the author he referred to, and he replied: “Certainly, 
M-i-c-k-l-e—Michael !” The other opposing expert was introduced 
in order to controvert from his own ophthalmoscopic examination, 
some testimony as to the condition of the eyes which had been 
given by Drs. Hammond and Allan McLane Hamilton, and in 
which, for once, they agreed. Upon cross-examination he was 
asked what was the difference between a direct and indirect 
ophthalmoscopic examination, and confessed that he did not know! 

The jury nevertheless brought in its verdict that the man was 
perfectly sane, and always had been. The Court, however, set 
aside this verdict as being contrary to the evidence, and in 
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ordering a new trial, made the caustic but deserved comment 
that the case should have the benefit of submission “to just 
minds,” 

Cooper’s case no doubt led to the second case of Dr. Barstow. 
Cooper, meeting in jail a lawyer who was undergoing imprison- 
ment for contempt of court, and, immediately employing him and 
discharging his former counsel, subsequently this lawyer sued out 
a writ in behalf of another patient of Dr. Barstow. The judge 
very sensibly sent physicians of his own selection to examine the 
patient, and the physicians promptly reported that they “had 
never seen a more insane case anywhere.” The undaunted 
lawyer then suggested that even if he was insane, he had 
property that ought to be taken care of; but the court did not 
quite recognize Ais peculiar fitness or claim to look after it, and 
so the matter ended. 

Dr. Srerves. You will remember when expressing my views 
during the discussion on the subject of therapeutics, I took 
oceasion to speak of the advantages which I derived from having 
patients in a recumbent position in the treatment of maniacal 
cases. The doctrine of the paper read this morning is at variance 
with my experience, and in its teaching opposed to my views on 
the subject. I am pleased to find however that one gentleman 
(Dr. Shew,) who has discussed the paper, has had an experience 
agreeing with mine, and has expressed about what I should have 
said rendering extended remarks from me unnecessary. 

Dr. Frankurn. I would say, Mr. President, in reply to my friends 
on the subject of writs of habeas corpus, that 1 have had but one 
instance of discharge under such writ, in over three years, and I 
was led to indulge in that by a friend of Dr. Macdonald, one 
Mr. Kahn, who visited him a good deal. I was informed, one 
day, that a lawyer, a doctor and a stenographer had called to see 
me. I went to the parlor where Mr. Kahn first introduced himself, 
then Dr. Hannon as his medical expert, then the stenographer. 
He stated that they were making a specialty of this matter of 
insanity ; that they were looking up cases unjustifiably confined 
in lunatic hospitals, and getting them out; that he had been 
concerned in all the recent prominent cases in New York; that 
they had come to see a certain patient in our institution, and 
would like to have an interview that the stenographer would take 
down what she said, and they would decide what her condition 
was, I naturally felt very much disposed to show them the 
nearest course to the front steps, but concluded to adopt a 
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different course. I insisted that they should dispense with their 
stenographer and he went out. 

Dr. Macponatp. That stenographer was one of my patients, 
who had been discharged, and has since returned. 

Dr. Franxuiyx. The patient was brought in by an attendant, to 
see the lawyer and doctor. They protested against my presences 
but I remained. The patient was a French woman, who could 
talk very well if her mind was kept entirely away from her 
particular delusions. They propounded leading questions and 
helped her to answer them. They asked about her residence, how 
she was treated and so on, and set her to telling a pretty hard 
story. I interrupted and asked her a few questions in another 
direction. The result caused the lawyer to look a little blank’ and 
the expert to admit delusion. On the stoop, as they were going 
away, the doctor said that she might have a little delusion, but he 
wanted to know whether everybody with a little delusion should 
be locked up in a lunatic asylum. The next day there appeared a 
notice in the paper which made me say about all they wanted me 
to say. That patient was brought before a sheriff’s jury, pro- 
uounced sane and discharged. I understand that she subsequently 
went to a commissioner and said that this man, Kahn, had called 
upon her and had quietly asked her for about all or more than 
half of her money for his trouble. She refused, and so, I suppose, 
he got nothing from that patient. He has not troubled me since. 
I congratulate some of my neighbors upon their richer experience 
and more numerous visits. 


~ 


At the close of the discussion the papers were laid 
on the table. 

On motion of Dr. Andrews, it was resolved that a 
new standing committee be formed on the Treatment of 
Insanity. 

On motion, a recess was taken for an hour to enable 
the President to arrange the standing committees. 

On re-assembling after recess the President announced 
the standing committees as follows: 


1, On the Annual Necrology of the Association: Dr. Theo. W. 
Fisher, of Massachusetts; Dr. J. C. Hall, of Pennsylvania; 
and Dr. C. C, Forbes, of Arkansas. 
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2. On Cerebro-Spinal Physiology: Dr. R. Gundry, of Maryland; 
Dr. J. Rogers, of Indiana; Dr. R. P. Dewey, of Illinois. 

On Cerebro-Spinal Pathology: Dr. W. B. Goldsmith, of 
Massachusetts; Dr. Geo. C. Catlett, of Missouri; Dr. R. M. 
Bucke, of Ontario. 

On Therapeutics of Insanity and New Remedies: Dr. J. B. 
Andrews, of New York, Dr. C. K. Bartlett, of Minnesota; 
Dr. James Rodman, of Kentucky. 

On Bibliography of Insanity: Dr. H. M. Hurd, of Michigan; 
Dr. P. Bryce, of Alabama; Dr. A. M. Shew, of Connecticut, 

On the Relation of Eccentric Diseases to Insanity: Dr. J. H. 
Callender, of Tennessee, Dr. T. M. Franklin, of New York; 
Dr. E. A. Kilbourne, of Llinois. 

On Asylum Location, Construction and Sanitation: Dr. S. 8. 
Schultz, of Pennsylvania; Dr. W. Kempster, of Wisconsin ; 
Dr. E. T. Wilkins, of California. 

On Medico-Legal Relations of the Insane: Dr. A. E. Macdonald, 
of New York; Dr. E. Grissom, of North Carolina; Dr. J. 
Strong, of Ohio. 

9. On the Treatment of Insanity: Dr. O. Everts, of Ohio; Dr. 
J. T. Steeves, of New Brunswick; Dr. Jos. Draper, of 
Vermont. 

Committee of Arrangement for 1884: Drs. T. S. Kirkbride, J. C, 
Hall, J. A. Reed, J. W. Ward and J. Curwen. 


On motion of Dr. Gray, Prof. Theodore Meynert, of 
Vienna, was elected an honorary member of the 
Association. 

The Secretary read a letter from Messrs. W. H. 
Schieffelin & Co., of New York, presenting to the 
Association two tables, framed, of the average weight of 
the body and brain. 

On motion of Dr. Hurd, it was resolved that the 
thanks of the Association be presented to Messrs, W. 
H. Schieffelin & Co., tor the tables presented. 

The Secretary presented, for the committee, the report 
of the Committee on Resolutions. 

The Committee on Resolutions respectfully submit 
the following: 
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Resolved, That the Association of Medical Superintendents of 
American Institutions for the Insane desires to hereby make its 
thankful acknowledgment for the kind and flattering courtesies 
extended to its members and to the ladies accompanying them, 
by various private citizens, public officers and corporate institu- 
tions, during its thirty-seventh annual meeting in the ancient and 
most agreeable city of Newport. 

Resolved, That the Association particularly esteems the cordial 
and appreciative manner in which our distinguished professional 
brother, Dr. Horatio R. Storer, President of the Newport Medical 
Society, greeted its members at the opening session of this meet- 
ing, and assisted by Drs. S. W. Francis, W. L. Wheeler, L. H. 
Rankin, W. C. Rives and C. L. Fisher of the same society, con- 
tinued to lay and carry into effect plans to take them to see the 
beautiful harbor and its military defences, the most interesting 
public institutions and some of the princely private residences of 
the town. 

Resolved, That the thanks of the Association are due and 
respectfully tendered to the Commandant Major Throckmorton 
and Surgeon Barnett for an opportunity to visit Fort Adams and 
witness a parade of the troops; to Commodore Luce, U. 8. N., 
for an opportunity to visit the training ship New Hampshire ; to 
Surgeon J. B. Parker, U. S. N., for a reception at the Torpedo 
Station; to Dr. Henry E. Turner and Mr. George Gordon King 
of the Executive Committee of the Redwood Library Association, 
for an opportunity to visit that very valuable institution and for 
their personal attention on the occasion of the visit, and to the 
authorities of the Newport Hospital and the Newport Asylum for 
showing the members through those institutions, which were found 
in excellent order. 

Resolved further, That the members of the Association for 
themselves and in behalf of the ladies accompanying them 
at this meeting, desire to express their special appreciation 
of the graceful hospitality shown them by Mrs. Henry A. Rice, 
of Boston, Mrs. John W. Bigelow and Mrs. Milton H. Sanford, 
of New York, Mrs. H. R. Storer, of Newport, Mr. J. E. Bronson, 
of Elizabeth, N. J., and Mr. Benjamin R. Smith, of Philadelphia, 
at their spacious residences, so distinguished for the culture and 
beauty of their grounds and the elegance, refinement and comfort 
of their interiors. 

Resolved finally, That the Association returns its thanks to 
Messrs. John G. Weaver & Son, Proprietors of the Ocean House, 
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for the gratuitous use of the ladies’ parlor of their hostelry in 
which to hold its sessions this year, perhaps the lightest, quietest 
and most beautiful room in which it has ever met; also for 
their abundant attention to the comfort of its members who 
have been their guests. 

CHARLES H. NICHOLS, 

ORPHEUS EVERTS, 

W. G. METCALF, 

Committee. 

The report was, on motion, unanimously adopted. 

On motion of Dr. Curwen, the Association adjourned 
to meet in Philadelphia on the second Tuesday of 
May, 1884, at 10 a. M. 

JOHN CURWEN, 
Secretary. 
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THE SPECIAL TRAINING OF ASYLUM 
ATTENDANTS.* 


BY A. CAMPBELL CLARK, M. B., EDINBURGH, 
Medical Superintendent of the Glasgow District Asylum, Bothwell. 


Seven years ago Dr. Clouston read a paper to this 
Association “On the Question of Getting, Training and 
Retaining the services of good Asylum Attendants.” 
Such a paper could scarcely fail to attract considerable 
notice, and elicit a very hearty discussion; for the sub- 
ject is one of far-reaching importance to us as asylum 
physicians, and of very great moment in the interest of 
the insane. To get the best raw material possible, and 
to manufacture out of it the best asylum attendant 
possible, were two great aims suggested by Dr. Clouston ; 
and the subsequent discussion of his paper showed 
that the Association was fully alive to these and the 
serious obstacles which lay in the way of their accom- 
plishment. If in the future the aims here indicated 
should be more fully realized than in the past, we will 
probably find that the third desideratum, viz., the keep- 
ing of our attendants for a reasonable length of time, 
will be realized in like proportion as the others. We 
all willingly admit that the first serious difficulty is 
how and where to get them. What will attract the 
best raw material into the Asylum market, or, putting 
the question in a negative way, what is it that does 
not attract the best raw material into asylums? These 
questions will admit of a variety of answers, many 
having their root in the idea of non-respectability. 
Undoubtedly the status of an attendant is at present 


*Read before the Medico-Psychological Association at Edinburgh on the 
16th November, 1883. 
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an inferior one in the industrial scale. Some common 
popular notions are, that the rougher and stronger the 
material, the better is the attendant, that it is not a 
trade for men, and only suited for the coarser types of 
women; that it leads to nothing reliable or desirable as 
a permanent occupation, and that as a life work, it is 
not sufficiently respectable to satisfy an average ambi- 
tion. ‘These and other considerations materially affect 
the supply of good attendants. Seeing therefore that 
in attendants themselves we find the best advertise- 
ment, and through them may command the highest suc- 
cess, it is worth considering whether or not it is possible 
for us to advertise asylums in such a way as to attract 
to them the better raw material which we crave so 
much and which we need so much. If the public 
mind must be educated to better purpose, we must go 
upon a new tack. We will require to bring more ele- 
yating influences to bear upon our attendants. In rais- 
ing their social and industrial status, we will raise them 
in the estimation of the public, and themselves, and 
may reasonably expect a more marketable article by 
and by. It is surely fair in the interest of all con- 
cerned, that attendants should receive from us the best 
possible training of which they are capable. There is 
reason enough for it in this, that as medical helps they 
develop more fully, and their work becomes a life work, 
worthy of the name. 

For me the subject possesses a more than usual inter- 
est, and the interest seems to grow with the progress of 
time. My experience of asylum life has been a pecu- 
liarly varied one, and circumstances have favored my 
viewing this question from many stand-points. Having 
been officially connected with five different asylums, 
and having occupied several lay as well as medical 
positions, you will perhaps allow me to-day to take up 
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the subject where Dr. Clouston left off, and on behalf 
of attendants, to plead for an organized scheme of 
special training. In a very few words I shall tell you 
how I became impressed with the necessity for such a 
scheme; in the second place how at the Glasgow Dis- 
trict Asylum a limited scheme developed itself, and the 
results of it; and in the third place, I shall plead for a 
more extended application of the system. 

My first thought on the subject arose from observa- 
tions made in the company of attendants themselves. 
There was abundant evidence that however mechanical 
they may be in the performance of their duties, in 
their hours of leisure, they do not evince any apathy 
in the exercise of their brain functions. Personal 
feeling does at times interfere with a just appreciation 
of their patients; but they often exhibit an unskilled 
cleverness in diagnoses and give proof of an interest 
which might well be fostered for medical purposes. 
To hear these men and women discuss their surround. 
ings, criticise their superiors, and venture crude theories 
regarding individual patients, was to realize more 
forcibly than I can tell you, the abundance of raw 
material ready to hand that might be rendered more 


_ productive, if only some trouble were taken with it. 


Three things were patent to my observations, first, 
that too great a barrier existed between officers and 
attendants; second, that the mental and moral qualities 
of attendants were not utilized so fully as they might 
be, third, that attendants required to be individualized 
as well as patients. My opinions were, however, 
wanting in shape, and my position did not permit of 
them being ventilated, It was, therefore, with very 
great pleasure that I learned of Dr. Clouston’s more 
matured ideas in the same direction, and that I perused 
his paper on the subject. The association expressed 
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the approval of Dr. Clouston’s endeavors in a 
practical form, by appointing a committee of three 
members to report to the next annual meeting “ On the 
advisability of forming an Association on Registry of 
Attendants in connection with this Association, and 
the best manner of carrying it into effect.” I have not 
yet learned, however, that the labors of the committee 
are ended, and, therefore presume that their report is 
not yet submitted. I have reason to know that Dr. 
Clouston’s ideas and aspirations have nevertheless 
expanded during the last seven years, and to his 
encouragement and help Iam mainly indebted for the 
success—such as it is, which has attended my own 
endeavors to bring the problem nearer solution. 

Two and a half years ago when the new asylum at 
Bothwell was opened, we admitted in rapid succession a 
number of female patients suffering from serious bodily 
disease. Gladly availing myself of the abundant indica- 
tions for treatment afforded by them, I at once enlisted 
the services of the matron (who had been specially trained 
to hospital work), and of an attendant who had been 
trained in a London hospital. Without much difficulty 
we individualized several interesting cases in a way 
that stirred up a wholesale envy among the other 
attendants. The latter felt keenly their ignorance, and 
inaptitude for scientific nursing; but they evinced a 
desire to learn, and we were not slow to teach them. 
In going round the wards every hint or scrap of 
information was welcomed by them. They began to 
share with me an interest in individual cases, and they 
soon took pleasure in storing up medical news for 
me at next visit. This new born zeal rather staggered 
me at first. It either proved that I had got an 
exceptionally good staff of female attendants, or that 
attendants as a class had been too much ignored, 
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Several of them had seen service in other asylums; and 
therefore I concluded that they could not be much above 
the average. It rather appeared that they had been 
too much left out in the cold. I did not, however, jump 
to the conclusion that the success of the scheme was 
assured. My feeling was still one of hesitation, and 
the subject of a course of lectures was broached with 
some doubt as to the result. When the edge of novelty 
wears off will the scheme collapse? Will the failure 
be due to the attendants or to myself? These were the 
questions which now puzzled me. To give a lecture 
even to attendants was to me a serious contemplation. 
“Well begun is half done,” became my motto, and the 
lectures were started. It may be of interest, and 
possibly of use, to mention briefly how the course was 
conducted. It was found convenient to write on the 
blackboard an abstract of each lecture before its 
delivery. The attendants were allowed half-an-hour to 
copy this abstract, and thereafter about half of an 
hour was taken up in discussing the several heads 
of it seriatim. In this way the class was able to 
devote its whole attention to the lecture without the 
distressing interruption of having to take notes. This 


‘plan succeeded fairly well, though I am free to admit 


that the preliminary note-taking involved a severe strain 
on some attendants. A printed abstract would obviate 
this, and make the lectures much more enjoyable. 
Diagrams were freely had recourse to, and proved 
exceedingly useful. ‘Two written examinations were 
held; at these the questions were stated in as homely 
language as possible, and a few blank lines were 
allowed after each to give room for the answers. The 
following are examples of questions: (1.) What is 
the meaning of the word function? Show by an 
example that you understand it. (2.) What should 
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be done with an epileptic when he is seized with a fit ? 
State your reasons. (3.) What risk does an epileptic 
run? Other questions were suggested by lectures on 
General Paralysis, Puerperal Insanity, the Treatment of 
Epilepsy and Epileptic Insanity, the Treatment of Bed- 
sores, &e. The result of these examinations was an 
agreeable surprise, and it was also a disappointment to 
me. The more practical questions were answered 


rightly or wrongly—by everyone. The anatomical and 


physiological ones were only answered by about one- 
half of those present, and the answers were fairly good. 
The number of lectures was eighteen, (fourteen being for 
mixed classes), The average attendance at the lectures 
was twenty out of a staff of twenty-six, (the defaulters 
being non-residents and tradesmen.) It was not made 
compulsory. The attendance at examinations was, first 
examination, 15; second examination, 17. Attendance 
at fourteen lectures and 65 per cent or over, entitled to 
a Lirst Class Certificate; attendance at twelve lectures 
and 35 per cent or over, entitled to a Second Class 
Certificate. The results were as follows: 7 received 
over 65 per cent; 4 received under 65 and over 35 per 
cent, and 8 received under 35 per cent. The failures 
were chiefly among the males, and this in spite of the 
energetic support of the male officers. They were 
often due to sadly deficient education, rarely to want of 
natural ability, though sometimes to want of ambition. 
Lastly, they were due to exigencies which contrasted 
the male department unfavorably with the female 
department. At the same time I was forced to the 
conclusion that many of the lectures had been aimed 
too high; but nevertheless a careful analysis of the 
results encouraged me to persevere when the next 
winter came; and to try a more generally practical 
style. Meanwhile the training did not stop here. 
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Lectures alone would, comparatively speaking, be 
barren and unfruitful, and it became my aim so far as 
the time at disposal permitted, to follow them up with 
ward teaching. This, for reasons obvious probably in 
many asylums, was more easily started in the female 
ward. Indeed for cases of special interest, the male 
wards, except the sick ward, have been somewhat 
neglected in this respect. The attendants have heen 
trained and encouraged to write brief notes of 
individual cases under the directions of the officers and 
myself; and interesting symptoms are pointed out from 
day to day during the visit, and indications for special 
vigilance or new treatment demonstrated. The male 
attendants are often glad to be helped in the same way, 
and facilities were especially afforded in the case of the 
sick ward attendant and the night attendant. The 
study of general paralysis and epilepsy for example, 
furnished frequently a topic of discussion, and original 
remark among the men, and they have occasionally 
directed my attention to symptoms which I had not 
previously observed, and are encouraged to ask questions 
regarding their cases. 

The second course of lectures was attended with un- 
abated punctuality and interest. The interest indeed 
was greater, perhaps because the lectures were plainer, 
more easily grasped, more easily applied to individual 
patients, and in a word more utilitarian in their scope. 
The first compared the attendant of the past with the 
attendant of the present, and the possible attendant of 
the future, and mentioned the various qualities which 
would fetch a price in the asylum market of to-day. It 
endeavored to show the value of a special training, and 
to stimulate them to make their work something more 
than mere mechanical drudgery. Lectures followed on 
the bodily diseases common in asylums, those that 
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could be guarded against, and the means that lay ready 
to hand for this. One lecture was devoted to delu- 
sions, hallucinations, suicides and homicides; another 
to fasylum accidents treated in detail; to bed-sores; 
bathing and its dangers, &e. One more illustration 
will suffice. It was a lecture on waste and repair and 
sleep, with special reference to asylum practice. The 
delivery of the second course gave me greater satisfac- 
tion, and I felt that I had hit the nail on the head this 
time. Prizes were offered for the three best essays on 
hallucinations, each essayist to select three patients as 
a basis. Three men and five women responded, and 
Dr. Clouston kindly decided their respective merits. 
The examinations were well attended and the result 
was most gratifying. Five females and four males got 
first class certificates. One female and three males got 
second class certificates. 

While observing the educational and strictly medical 
advantages of the scheme, we must not fail to realize 
that it is an agency capable of working good social 
results as well. Informal club meetings were held 
among the attendants themselves; the lectures and 
their application to particular patients were there fully 
discussed; and thus a kind of mutual improvement 
society was established on both sides of the house. 
This must be admitted therefore to have an elevating 
social influence. A keen rivalry existed, and the two 
sexes were not always free from jealousy and bad feel- 
ing, but these were less conspicuous last session; and 
further experience will probably find them less con- 
spicuous still. Unfortunately we see a good deal of 
such in our student days, and can scarcely be hard on 
our officials when they exhibit a kindred spirit. 

Thus far we have been pioneers in this new venture, 
but isolation must ere long sap our vitality, and only 
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in union there is life and strength. Therefore I come 
here to-day to plead the cause of our attendants, to ask 
the association to father a scheme, and encourage 
renewed effort in the direction of its accomplishment. 
In putting forth my plea I am fortified by the knowl- 
edge that several asylum physicians have been led by 
observation and experience to anticipate its necessity ; 
by the growth in my own mind, through several years 
of the conviction that a scheme of special training will 
materially advance asylum practice; and by the ex- 
perience which I[ have just detailed of how far we can 
calculate on the co-operation and intelligence of attend- 
ants themselves. 

I hope the association will move in this matter with 
no uncertain sound, that it will put its hand to the 
plough with the determination not to look back, and 
that it will foster to the utmost of its power a scheme 
that if well advised, and wisely guided, must surely 
give a powerful impetus to the practice of psychological 
medicine. ‘To prove this new departure and determine 
for certain whether it is a good, solid, sensible thing, 
or a mere bubble, it is necessary for us to enter into 
combination. Seeing that so much has already been 
done, it seems only fair to give it an honest trial, and 
thereby let it stand or fall. This means that in the 
first place, we must move our asylum superintendents; 
and I admit that this is a serious consideration, and 
my expectation for some little time to come is not over 
sanguine. But I am not to be disappointed by further 
obstacles; and in the meantime pin my faith to some 
asylum superintendent, and to many assistant medical 
superintendents. To the latter there is one word 
worth saying, and it is this, that to them very 
especially the scheme offers personal advantages, and, 
they can aid very effectually in consolidating it. They 
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will find that not only are their case-books very much 
the better for it, but that they themselves have 
acquired methodical habits in the study of cases, that 
their knowledge of insanity is wider, better formulated, 
and more concrete, and that they have learned to 
lecture with ease and fluency. 

I have one more argument with which to enforce my 
pla, and it is this, that we are becoming more and 
more fully impressed with the idea that the asylum of 
the future will partake largely of the hospital type. 
Our knowledge of insanity and its appropriate 
treatment is growing apace. Consciously or uncon- 
sciously we are individualizing more. Instead of trust- 
ing to the precarious chance of asylum routine effecting 
a cure, we are more fully alive than ever to the merits 
of a special study, and a special course of treatment for 
our new cases; and the asylum physician is often 
gratified by results which he can claim for his own 
hand alone. It is a triumph of science, a triumph of 
skill; and if he reflects on the stages which led up to 
it, he is struck with the fact that the institution 
appliances on which he depended were more those of 
an hospital than an asylum, and here is the mainspring 
of a new idea. He determines that the new wing on 
the male side must be an hospital in the best sense of 
the term. The hospital is constructed; it realizes 
every hopeful expectation; and then the principle is 
extended to the female side with a like happy result. 
But still this ambitious man is not satisfied; there is 
just one screw loose—the attendants are not sufficiently 
trained and elevated to fit into this new order of things. 
The moral of this is obvious. If our asylums are to be 
more like hospitals, our attendants like hospital nurses 
must be specially trained. 


1 
4 
{ 
1 
| 
| 


336 Journal of Insanity. [ January, 


And now in conclusion perhaps you will allow me 
to offer a few suggestions for the future of such a 
scheme, suggestions which may help to lift it on to 
another and surer basis, and which I hope you will 
endorse to-day. 

First, Iwould suggest that by authority of the 
Medico-Psychological Association, a simple and merely 
tentative arrangement should be come to, whereby 
those superintendents who are willing to give the 
experiment a fair trial, shall enter into a combination 
for two years at least. 

Second. That this combination shall merely experi- 
ment to the extent of supplying a special training, not 
compulsory, consisting of lectures in winter, and ward 
teaching, so far as the exigencies of their respective 
asylums will allow; and also to the extent of furnish- 
ing a special certificate, first, second, or third class, 
according to efficiency and duration of service. 

Third. That a register of attendants who have 
received certificates be printed and circulated at the 
end of two or three years by authority, and at the ex- 
pense of the association. 

Fourth. That the gentlemen forming the combina- 
tion constitute a committee, empowered to make 
arrangements and rules for the carrying out of such an 
experimental scheme. 

My ideas go much further than this, but it is wiser 
to take one step at a time, and thus safely float the ven- 
ture. I may here state that Dr. Clouston requests to 
have his name put down as one of those desirous of 
entering into combination in a manner such as has been 
indicated, and it is perhaps needless to say that I follow 
suit. If the body psychological will now take the 
matter under its wing, I will be glad to give what help 
I can. 
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A VISIT TO BOTHWELL ASYLUM. 


We have received from a correspondent in Scotland, 
the following communication concerning the Glasgow 
District Asylum, at Bothwell, and submit it to our 
readers as an opportune appendix to Dr. Clark’s article 
on the “Special Training of Asylum Attendants.” 


Epinsuran, Dec. 3, 1883. 

Dear Dr. Gray :—By the courtesy of Dr, Clouston, 
of Morningside, I was present at the recent Quarterly 
Meeting of the Medico-Psychological Association held 
in this city. The leading feature of the meeting was 
the reading by Dr. A. C. Clark, of the Glasgow District 
Asylum, Bothwell, of an interesting and instructive 
paper on the “Special Training of Asylum Attendants.” 
The article having been sent to you for publication, I 
need not attempt to summarize the author’s remarks. 
Suffice it to say that a most favorable impression was 
created in the minds of nearly all present by Dr. Clark’s 
able presentation of his subject, and that then and there 
several members resolved to give the scheme a fair trial. 
Impressed with the great potential merit of the move- 
ment, 1 determined to visit Bothwell, and report the 
result of my investigation to you. Last Saturday week, 
therefore, found me in the asylum receiving every 
attention and assistance in my inquiry from the super- 
intendent. 

The institution is small, having accommodations for 
not more than 180 patients, but it is precisely its small- 
ness and consequent domesticity that render it suitable 
for such experimentation. Of course, I was not in a 
position to compare the past with the present, and I can 
only take Dr. Clark’s word for the increase of efficiency 
which has shown itself since he instituted his course of 
special instruction. Certain it is that his present staff 
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of attendants is an excellent one on the whole, and no 
less certain is it that they, and especially the women, 
are interested in their work. Attendance at the lee- 
tures is voluntary, but nearly all come and give eager 
attention to the subject under consideration, The last 
lecture was on “ Reflex Action,” a decapitated frog serv- 
ing the purpose of illustration. The practical bearing 
of this principle on disease, epilepsy, for instance, was 
explained, and all seemed interested in the subject. An 
interesting development of the scheme of instruction 
is note-taking by attendants. Each one is provided 
with a note-book and assigned cases for special obser- 
vation. They are to report delusions, hallucinations, 
special changes in the physical and mental state, acci- 
dents and so on, and are encouraged to state freely 
their own opinions. I was present when these note- 
books were brought in for inspection on the Saturday 
evening, and I must say I was struck with the intelli- 
gent observation therein exhibited. The following are 


copies of a few specimen entries, taken at random, which 
the clerk made for me: 


David Morrison.—D. J. has had a severe attack of sneezing 
which lasted ten minutes. It was not of the ordinary kind, as it 
caused him no uneasiness, beyond his face being quite pale. 

D. J. has had another attack of sneezing similar to that which 
he had on the 25th current. I could discover no change on him, 
either before or after, beyond that his face ‘was rather pale 
immediately afterwards, 

Thomas Gray.—J. G. has been very noisy all day, going 
between the lavatory and the day-room saying he was struck with 
a poker, and threatened to kill the person unknown by cutting his 
throat and then cutting him to pieces. 

James Me Kay.—C. 8. deliberately walked away from his work 
towards the lower part of the garden, Thinking that he had 
occasion to go I allowed him, but when he got up to the fence 
made an attempt to go over, then I asked him to come back, which 
he did, and also asked where he intended to go, he replied that he 
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could make his way home, as he was not getting a minute’s peace 
here with them cursing and swearing him, that he got no sleep 
last night with them cursing and swearing. There was no person 
speaking to him when he walked away, neither was he molested in 
any way previous to that. 

Sophia Stewart.—Mrs. M. Battery used on left arm, stated the 
feeling to be “ prickly,” when used afterwards she felt a “ buzzing ” 
in head. Appearance of skin afterwards a little raised and red; 
bowels regular, but seems not to know when she has a stool; hand 
and foot always stiff in morning; takes her food well, but has no 
particular greed for it, as is in some paralyties; lips getting more 
natural, colour used to be pale; tongue clear; seems to be of an 
agreeable temper; is very sensitive. 


November 8th. Improving since last report; has been using 
her hand since, and has not shown any excitement since last notes ; 
is very contented. 

November 22d. Battery used on left arm and leg; there was 
no feeling below the kneé, but excited to contraction a great deal, 
and redness; she however walks very well and used her hand a 
little; she walked in the grounds for half-an-hour to-day for the 
first time. 

J.T. Menstruation commenced on November 15th, stopped on 
the 18th, scanty and dark in color; has headache at times; is very 
easily irritated; appetite good before and after menstruation ; 
bodily health good ; boweis inclined to be relaxed usually at the 
menstrual periods. 

November 22d. Is more pleasant after menstrual period; is 
affable and cheerful; talks very coherently ; is very decided, and 
works very steady at any kind of work she has to do; takes her 
food very well, and is generally of a contented disposition. 

Mrs. W. was very excited for the last week. ature of excite- 
ment—Runs about from place to place, calling and shouting 
parties’ names, and won’t settle to any kind of work; has hal- 
lucinations of hearing ; hears messages from the telegraph wire; 
says the wire connexion is from the coal cellar up to the heater in 
the corridor, where she would spend a lot of time if allowed; runs 
to windows at every whistle of train she hears; is looking very 
pale and thin, and is very jealous of her husband, no person in 
particular, first one, then another; has a great inclination to smoke 
a pipe of tobacco, and begs a pipe from every patient she knows 
that has one. 
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Isabella Stewart.—Mrs. M. is more coherent and works more 
steady; sleeps well and appetite good; left pupil larger than 
right; has hallucinations of hearing; hears people say she steals, 
but denies it herself. She reminds me a little of Mrs. Murray in 
her personal appearance. 

November 10th. Has a bad frontal headache; says a giddiness 
comes over her at times; tongue slightly foul; has a glassy 
appearance about the eyes. 

November 13th. Does not now speak so freely about her 
delusions; went to work in kitchen. 

November 14th. Speaks very coherent; is beginning to think 
that the voices she heard was a delusion; is much brighter since 
she went to the kitchen, and feels an interest in her work; she says 
she is feeling more like herself. 

November 20th. Is very anxious to get away; is still working 
very steady in kitchen; takes her food well and sleeps well. 

Janet Campbell_—Noy. 17, Mrs. W. is very excited and in- 
coherent, says she has a tin box in her stomach and complains of it 
hurting her. Says she has lost her right hand and misses the use 
of it, and though she looks at her hand she does not believe it is 
there. Bowels have not been moved, and she requires to be fed 
with stomach pump. Her face has a purple appearance. 

Nov. 20. Has been most excited during the last two days, had 
castor oil and two sugars before her bowels were moved. (Which 
was freely.) She has not slept once, and is very noisy and inco- 
herent. At times she does not seem able to find words to express 
herself, but points to her throat, and tries to form words with her 
lips, but no sound comes, This continues for about an hour, dur- 
ing which time she runs up and down evidently in great distress. 
She had an attack of this kind this morning, and when asked why 
she did not speak, after a good deal of trying she said there was 
a piece of glass in her throat, and she wanted to eat buttons to 
push it down. Says that the tin box has gone further down and 
points to the lower part of abdomen as being the place where it 
is. About 12 o’clock to-day she ran around about the tables to- 
day, and then fell with a loud ery on her face and had a fit. She 
was convulsed and almost immediately was quiet; stertorous 
breathing set in and continued for about half an hour; she got a 
little brandy, she then moved her hands across her stomach, then 
held her head as if in great pain. 

Nov. 22, She has been very excited all day yesterday and also 
very dangerous to others ; had castor oil and is much quieter to-day. 
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I am sure you will agree with me that under 
the discriminating manipulation of a medical officer, 
we have in such notes a great aid in our work. Even 
with the best intentions we can not, for lack of time 
and opportunity, note everything worthy of record. 
Here, however, we have an illustration of the adage 
that “many hands make light work.” Who can say how 
much our clinical knowledge of psychiatry might be 
enhanced with such assistance from observing attend- 
ants? A striking instance was brought to my notice 
by Dr. Clark. He happened lately to have several 
cases of puerperal insanity in his wards, and noticed 
that, in their notes of them, the attendants frequently 
referred to propensities to burn. Inquiry made in an- 
other asylum elicited the fact that there too, puerperal 
cases burned when they had the opportunity. 

There may or may not be something in this: at all 
events, it serves to show how clinical facts may be 
brought out by the collective investigation of disease. 
Indeed, in recognition of the great importance of this 
principle, there is now a scheme on foot in England 
whereby blank forms are issued to each member of the 
British Medical Association for the systematic elucida- 
tion of special subjects. 

I must not omit to mention another novel feature in 
connection with Bothwell. There is a common dining- 
hall where men and women sit together at small tables, 
The effect of this mingling of sex has been most 
salutary both at Bothwell and Haddington where the 
plan is also in vogue. For instance, a “canny” old 
woman has been observed to coax the lagging appetite 
of a “wee bit laddie” at her side; a male attendant 
has succeeded in administering food to an obstreperous 
woman when all efforts on the part of female attendants 


had proved unavailing; and, similarly, a female attend- 
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Isabella Stewart—Mrs. M. is more coherent and works more 
steady; sleeps well and appetite good; left pupil larger than 
right; has hallucinations of hearing; hears people say she steals, 
but denies it herself. She reminds me a little of Mrs. Murray in 
her personal appearance. 

November 10th. Has a bad frontal headache; says a giddiness 
comes over her. at times; tongue slightly foul; has a glassy 
appearance about the eyes. 

November 13th. Does not now speak so freely about her 
delusions; went to work in kitchen. 

November 14th. Speaks very coherent; is beginning to think 
that the voices she heard was a delusion; is much brighter since 
she went to the kitchen, and feels an interest in her work; she says 
she is feeling more like herself. 

November 20th. Is very anxious to get away; is still working 
very steady in kitchen; takes her food well and sleeps well. 

Janet Campbell.—Nov. 17, Mrs. W. is very excited and in- 
coherent, says she has a tin box in her stomach and complains of it 
hurting her. Says she has lost her right hand and misses the use 
of it, and though she looks at her hand she does not believe it is 
there. Bowels have not been moved, and she requires to be fed 
with stomach pump. Her face has a purple appearance. 

Noy. 20. Has been most excited during the last two days, had 
castor oil and two sugars before her bowels were moved. (Which 
was freely.) She has not slept once, and is very noisy and inco- 
herent. At times she does not seem able to find words to express 
herself, but points to her throat, and tries to form words with her 
lips, but no sound comes, This continues for about an hour, dur- 
ing which time she runs up and down evidently in great distress. 
She had an attack of this kind this morning, and when asked why 
she did not speak, after a good deal of trying she said there was 
a piece of glass in her throat, and she wanted to eat buttons to 
push it down. Says that the tin box has gone further down and 
points to the lower part of abdomen as being the place where it 
is. About 12 o’clock to-day she ran around about the tables to- 
day, and then fell with a loud ery on her face and had a fit. She 
was convulsed and almost immediately was quiet; stertorous 
breathing set in and continued for about half an hour; she got a 
little brandy, she then moved her hands across her stomach, then 
held her head as if in great pain. 

Noy. 22, She has been very excited all day yesterday and also 
very dangerous to others ; had castor oil and is much quieter to-day. 
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I am sure you will agree with me that under 
the discriminating manipulation of a medical officer, 
we have in such notes a great aid in our work. Even 
with the best intentions we can not, for lack of time 
8 and opportunity, note everything worthy of record. 
y Here, however, we have an illustration of the adage 
that “many handsmake light work.” Who can say how 
much our clinical knowledge of psychiatry might be 
R enhanced with such assistance from observing attend- 
ants? A striking instance was brought to my notice 
by Dr. Clark. He happened lately to have several 
cases of puerperal insanity in his wards, and noticed 
that, in their notes of them, the attendants frequently 
. referred to propensities to burn. Inquiry made in an- 
t other asylum elicited the fact that there too, puerperal 
cases burned when they had the opportunity. 


vs 


There may or may not be something in this: at all 

events, it serves to show how clinical facts may be 
brought out by the collective investigation of disease. 
| Indeed, in recognition of the great importance of this 
. principle, there is now a scheme on foot in England 
whereby blank forms are issued to each member of the 


British Medical Association for the systematic elucida- 
tion of special subjects. 

I must not omit to mention another novel feature in 
; connection with Bothwell. There is a common dining- 
hall where men and women sit together at small tables, 
The effect of this mingling of sex has been most 
salutary both at Bothweil and Haddington where the 
} plan is also in vogue. For instance, a “canny” old 
woman has been observed to coax the lagging appetite 
of a “wee bit laddie” at her side; a male attendant 
has succeeded in administering food to an obstreperous 
woman when all efforts on the part of female attendants 


had proved unavailing; and, similarly, a female attend- 
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ant has readily proved her ability to feed a man after 
repeated failures on the part of male attendants. They 
were certainly a quiet and well-behaved set of people, 
and I noticed the polite little attentions bestowed on 
the women by some of the men. “c blazing fire burned 
in the room, on the hearth lay a collie and a terrier, 
and altogether the scene was a most domestic one. 
The arrangement must necessarily have a humanizing 
effect on the patients, especially in correcting roughness 
on the men’s part. Dr. Clark told me of a very violent 
and abusive man who, for lack of room, had to dine 
with other men elsewhere, and who was_ rendered 
perfectly docile at meals by the simple expedient of 
placing him next one of the opposite sex. 

Worthy of note, too, is a swimming bath, 31 feet 
long by 8 feet wide, and sloping gradually down from 
a depth of 24 feet, till a maximum depth of water of 
44 feet is reached. It is lined and floored with glazed 
tiles, and gets its supply from a special boiler. It is 
also used for ordinary bathing purposes. 

I also noticed two convalescent patients, a man and 
woman, acting as assistants to the night nurses. They 
have special privileges, and are said to work with 
pleasure. The attendants’ uniform also calls for remark. 
The men wear a blue suit, plain and without brass 
buttons. The women present an unusually neat 
appearance. The gown is a black cord, a sombre 
enough color it is true, but amply relieved by a trim 
white cap, apron, collar, and cuffs. Black, too, is a 
good background for the good complexions of these 
healthy Scotch girls. I was informed that they are 
proud of their uniform; the wonder to me is that it 
does not render them vain. 

In justice to a veteran in psychological medicine, I must 
add, in concluding this note, that Dr. W. A. F. Browne 
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was the first, many years ago, to begin a course of 
lectures to attendants. When he became Commissioner 
in Lunacy, the subject of teaching was dropped, and 
now, after a long interregnum, Dr. Clark is successfully 
playing Elisha to Dr. Browne’s Elijah. May he meet 
with all the encouragement he deserves from our side 
of the Atlantic! 
I am, yours very truly, 


G. BLUMER. 
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REPORT ON THE THERAPEUTICS OF 
INSANITY.* 


BY JOSEPH G. ROGERS, M. D., 
Superintendent of the Asylum for the Insane, Indianapolis, Ind. 


The year past has not been marked by the discovery 
of any remarkable special methods in the treatment of 
insanity, nor any very remarkable advance in results. 
It is true, the usual number of neurotic meteors have 
shot athwart our special sky and finally found their 
proper beds; and some good has been found in them 
after their fires have dimmed; and doubtless, were the 
exact truth known, there has been some progress made 
in the world at large in the art of curing mental disease. 

A modest review of presently approved means and 
methods will therefore fulfill the function assigned to 
your committee. 

Acute mania being the commonest and most import- 
ant type of insanity, presenting the greatest variety of 
symptoms, its management will be chiefly discussed. 
In this condition more perhaps than in most others of 
disease, the tendency is to Wear and Waste. The 
indications are then est and Food, physical, mental 
and moral, to be secured by every adaptable agency, 
material and immaterial. If the condition be very 
recent, not specially asthenic and not complicated, the 
prime desideratum is a speedy committal to a proper hos- 
pital. Next in order, circumstances permitting, the 
soothing, easeful influence of the bath at 90° Fahr., 
should be secured. The stomach being generally empty, 
it should be filled if possible with nutriment. Such a 


*Read at the Annual Meeting of the Association of Superintendents of 
American Institutions for the Insane, held at Newport, R. I., June 26, 1883. 
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course will often be followed by a rest for which oppor- 
tunity should be afforded. If delirium be active and 
incessant however, with no intervals of sleep, the latter 
must be secured. Ordinarily, no hypnotic is so prompt 
and satisfactory as chloral in doses of from thirty to 
sixty grains, largely diluted. The patient wakes after 
some hours as from a deep natural sleep and is rested. 
Some passive fullness of the head veins may be noticed, 
but it is usually transient as in health. Active conges- 
tion is not a result of its use. It should only be given 
‘when the patient is in a reeumbent posture with all 
surroundings favoring sleep. Night is the time for any 
narcotic. ‘The lower intestines are usually loaded; they 
should be emptied by very large enemata of water at 
90° of temperature, in gallon portions if necessary, 
repeated incessantly till successful and retained by a 
tampon around pipe of syringe if there be a dispo- 
sition to prematurely discharge. This system of “hy- 
draulie mining” so to speak, if skillfully used, will 
excite the evacuation of the entire canal, often dis- 
charging enormous scybale. This may, in cases of 
active cerebral hyperemia, be advantageously sup- 
plemented by an active purgative per os. A tasteless 
and very efficient combination is ten grains of calomel 
with three of gamboge. This can be readily given to 
the patient nolens volens by simply placing it inside 
the cheek, in case of resistance. 

During the daytime, if delirium or restlessness re- 
quire medication, other agencies than chloral may per- 
haps be better used. Empirically nothing is more 
useful than the bromides; without immediate effect, 
usually, their persistent use in full doses for a few days 
often secures the wished for quietude. The bromide of 
potassium is as good as any of the class of agents. It 
is best given in a large draught of water, with a few 
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course will often be followed by a rest for which oppor- 
tunity should be afforded. If delirium be active and 
incessant however, with no intervals of sleep, the latter 
must be secured. Ordinarily, no hypnotic is so prompt 
and satisfactory as chloral in doses of from thirty to 
sixty grains, largely diluted. The patient wakes after 
some hours as from a deep natural sleep and is rested. 
Some passive fullness of the head veins may be noticed, 
but it is usually transient as in health. Active conges- 
tion is not a result of its use. It should only be given 
‘when the patient is in a recumbent posture with all 
surroundings favoring sleep. Night is the time for any 
narcotic. ‘The lower intestines are usually loaded; they 
should be emptied by very large enemata of water at 
90° of temperature, in gallon portions if necessary, 
repeated incessantly till successful and retained by a 
tampon around pipe of syringe if there be a dispo- 
sition to prematurely discharge. This system of “hy- 
draulic mining” so to speak, if skillfully used, will 
excite the evacuation of the entire canal, often dis- 
charging enormous scybale. This may, in cases of 
active cerebral hyperemia, be advantageously sup- 
plemented by an active purgative per os. A tasteless 
and very efficient combination is ten grains of calomel 
with three of gamboge. This can be readily given to 
the patient nolens volens by simply placing it inside 
the cheek, in case of resistance. 

During the daytime, if delirium or restlessness re- 
quire medication, other agencies than chloral may per- 
haps be better used. Empirically nothing is more 
useful than the bromides; without immediate effect, 
usually, their persistent use in full doses for a few days 
often secures the wished for quietude. The bromide of 
potassium is as good as any of the class of agents. It 
is best given in a large draught of water, with a few 
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grains of bicarbonate of soda an hour after meals. 
This addition protects against the irritating evolution 
of free bromide by the acids of the stomach if there be 
any present, and at this particular time, the secretions 
of the duodenum are usually rather alkaline. The long 
use of the bromides causes, sometimes, anorexia, mus- 
cular weakness and stupidity. This shouid be fore- 
fended by the occasional suspension of the agent and 
the substitution of simple bitter tonics, with special 
nitrogenous feeding. 

Nothing perhaps is better than the compound infu- 
sion of gentian, with rhubarb and soda, in ounce 
doses just before eating. The addition of an ounce or 
half an ounce of alcoholic spirit may often be indicated, 
when debility is marked. 

Cases may occur in which chloral, in reasonable doses, 
seems to be inefficient or in which special idiosyncracy 
is an obstacle to its use. Hyoscyamia here finds a use- 
ful application. From the tenth to the fourth of a 
grain of the amorphous alkaloid will usually secure the 
needed rest. A dose too small to cause sleep excites 
and does harm rather than good. This should be 
avoided. The simple aqueous solution is not stable 
and should be made as used, or should contain a little 
salicylicacid. By agitating an indefinite quantity in dis- 
tilled water and filtering, a preservative solvent is secured 
to which is to be added the primary solution made with 
alcohol. 

An extended experience in its use here and in Europe 
within the last year or two, has given this agent a 
prominent and permanent place in asylum materia 
medica. The sleep which it causes lasts for several 
hours, and seems to be restful. Gastro-enteric dis- 
turbance is not a usual effect and the buccal dryness 
and paresis of visual accommodation are not sources of 
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distress to the patient. Morphia, codeia and other 
derivatives of opium are but little used as hypnotics 
in cases of delirious mania. They are inefficient except 
in enormous doses, and their secondary effects on nutri- 
tion, especially of nervous tissue as evinced by neural- 
gia, local anesthesia, ete., are certainly detrimental. In 
certain cases however of mild delirium with dilated 
pupils, slow pulse and other evidences of intense sym- 
pathetic irritation, morphia in dose of one sixteenth of 
a grain three times daily does well, and can be used 
‘advantageously for two or three weeks if necessary, 
alone or in conjunction with simple tonics. 

When there is evidence of persistent congestion of 
the brain and cord, ergot may be serviceably exhibited 
as long as necessary. Beyond its generally recognized 
effects on the vaso-motor system, it certainly possesses 
a power to repress locally and generally excessive life 
in tissue molecules. Hypernutrition is the prime fac- 
tor in all inflammation and the latter condition obtains 
practically in the first stages of mania in its acute 
form. In other words excessive tissue life occurs to a 
greater or less extent before degenerative changes occur, 
the latter being resultant. The extent and intensity 
of the one are measures of the others. Hence the need 
for repressive measures promptly applied at the proper 
time. Ordinarily the red eyes and flushed face grow 
gradually paler under its influence and pari passu the 
mental symptoms improve. Ergotism need not be 
feared even with the most ordinary care. Under my 
own observation three thousand five hundred pounds 
of the fluid extracts given many hundreds of insane 
patients during a series of four years produced poison- 
ous effects in but a single case. Should sudden cold- 
ness and pain of extremities arise, heat stimulants, and 
opium will speedily correct the condition. Many mild 
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cases of acute mania may be treated successfully with 
ergot alone as far as narcotics are concerned. 
As soon as the acute stage begins to merge into rela- 


tive quietude, all nervines should if possible be laid 


by, and tonics alone given. These should have special 
direction to the invigoration of the nutritive organs. 
Alcohol, the simple bitters, iron, strychnia and phospho- 
rus, are especially suited accordingly as the lack of 
tone may be mainly in the digestive organs, the blood, 
the cord or the brain. In no case is good judgment 
more required than when it becomes necessary to decide 
between medication of a repressive character and a 
radical change to tonics and stimulants. In any case, 
it is better to err on the side of the latter. Bitters are 
best given in the form of infusions, and when stimu- 
Jants are needed should contain enough spirit to meet 
that demand also. No bitter tonic however can take 
the place of good food taken with a relish, and it is 
given to improve appetite and digestion solely. To 
this end the administration should be just before eating. 
For this purpose, the infusions of gentian, quassia and 
columbo will do as well or better than anything else. 
Quinia or strychnia will not take their place any more 
than gentian will cure an intermittent or columbo give 
tone to a paretic muscle. The object is not to directly 
invigorate the patient with the bitter, but to do it 
indirectly by making him eat food in sufficient 
amount to afford the desired reparation of waste. 
Under such a simple course of medication a conva- 
leseence barely incipient may be helped on to perfect 
health with proper adjunct management. As special 
tonics, iron and strychnia, or both, with phosphorous, 
are useful in cases in which physical and mental im- 
provement is uncertain, vacillating, or has perhaps 
ceased. Phosphorus is markedly so among those in 
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which both mind and body seem bound, as it were, by 
a quasi catalepsy, in which the patient sits all day, 
speechless, motionless, without perception and seemingly 
without thought, but really with perhaps a concentra- 
tion of attention on perhaps a single delusion, so intense 
as to place in abeyance all other voluntary functions. 
Such cases are called dements; I doubt the propriety 
of the word. My experience has been large in the use 
of this agent in such conditions, and very often very 
satisfactory. A limited observation of the effects of 
nitro-glycerine with the same class has been so far 
favorable. Theoretically, nitrite of amyl should be 
also useful. I know of no record of experience with it 
in such cases, It has decided advantage in the ease of 
administration, General faradization is another very 
valuable agent in this condition. Numerous instances 
of cure under this treatment are recorded, some under 
my own observation. 

In cases in which delirium is persistent in its violence 
and endures for weeks, active watchfulness for the 
slightest evidence of pbysical failure must be main- 
tained. Every organ must be carefully watched. Ad- 
ministration of food must be closely supervised by the 
physician or a very expert proxy. Slops should be 
discarded, if alimentation be difficult, and eggs and raw 
beef and bread be solely used, or their equivalents in 
density and nutritive force. Stimulants may be needed. 
Cooling drinks should be urged at short intervals. If 
the patient in this or any other case must have food or 
medicine and can or will not take it, it may very well 
be given per rectum in enemata of four ounces. Many 
medicines act very promptly when so used, chloral 
especially, and the body can be successfully nourished 
for months if necessary in this manner, If the rectum 
be specially irritable, large, slightly astringent injec- 
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tions may properly be used daily, to evacuate and give 
tone to that viscus, and for this purpose tannin does well. 
Food may be given by the stomach pump or nasal tube, 
with a fountain syringe, and medicine may be used hy- 
podermically, endermically and by insufflation into 
nostrils. ‘The will of the patient not to take food or 
medicine should never be an obstacle to the physician. 

If the bladder be not regularly emptied and feel 
empty, at each visit, it should be evacuated with the 
catheter. Large enemata will clear the bowels without 
the disturbance of nutrition incident to the use of laxa- 
tives per os. The circulation must be watched for 
symptoms of heart clot, cold, livid skin, small pulse, 
distressed respiration, etc. Carbonate of ammonia 
often, in full dose, with chlorate of potash are indicated, 
and I have seen a cardiac thrombus fail to kill under 
their protecting effect more than once. 

In all forms of acute mania eccentric exciting causes, 
where such exist, should if possible be ablated. Every 
organ should be considered and when possible brought 
to a healthy state. Gastro-enteric disorders especially 
require attention; atony from neglect or abuse being 
their common condition. Special tonics and sometimes 
astringents and stimulants are usually required, The 
infusion of gentian with rhubarb and soda before noted 
is very geverally useful. In puerperal mania there is 
ordinarily an irritability with subinvolution of the 
uterus. Here iron and strychnine with the glycerine 
tampon are often of great service. Misuse of the sex- 
ual organs must be prevented by every possible means. 
Vicious indulgence in opium, alcohol or tobacco, is of a 
cause of mental disease and will be in every case a bar 
to improvement if continued in excess, In such cases 
complete abstention is the safest course, though perhaps 
more painful to the patient than gradual suspension. 
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Disturbing moral influences must, it is scarcely necessary 
to add, be removed and avoided, and in their stead sub- 
stituted whatever is soothing, restful, cheering, and 
elevating. Especially during convalescence should 
amusement and occupation constitute a prominent part 
of the general regimen. In mania, both acute and 
chronic, intercurrent complications frequently are devel- 
oped. Their supervention should be watched for and 
detected if possible at the outset. Chief among these 
are pneumonia, gastro-enteritis, peritonitis, acute tuber- 
culosis, glandular inflammation of the neck, localized 
gangrene of the skin and connective tissue and general 
septicemia, Prompt and efficient treatment is always 
necessary, otherwise the complication is apt to become 
merely an interesting factor in a fatal prognosis, even 
when not necessarily deadly in itself. Chronic mania, 
properly speaking, ordinarily requires custodial care, 
occupation, amusement and discipline. The very com- 
mon acute exacerbations demand the application of the 
same principles of management as the acute forms of 
recent date. 

Melancholia, with or without delusion, is almost uni- 
formly associated with disorders of nutrition, which 
require careful attention. Upon success in their correc- 
tion depends greatly the result. Whatever will cause 
the patient to eat and grow fat wili, inverting the old 
maxim, be apter than anything else to make him laugh. 
The simple bitters, mild tonics, laxatives and phosphorus 


have in my hands generally served well. Here especi- 
ally amusement and occupation are all important. 

In reference to that fell destroyer, paretic insanity, a 
bea constrictor that never entirely loosens its horrid 
coil, little need be said further than that its symptoms 
of maniacal excitement must be met as in acute mania, 
Ergot is very useful often in controlling those changes 
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of brain and cord which lead to final degeneration and 
failure of function. The pseudo-apoplexies which occa- 
sionally oecur in its course are best met by active 
purgation. When convulsions occur: they should be 
controlled at once if possible, as they are especially apt 
to lead to serious affusion in the meninges, ending in 
coma and death. Chloral per rectum is perhaps the 
most prompt and convenient agent for this purpose. 
For the ptyalism usually noticeable in the latter stages 
of the disease, cleansing of the mouth with the glycerite 
of borax is convenient and useful. Bed-sores may be 
prevented by keeping the patient out of bed as long as 
possible, but when they do occur they must have very 
careful attention according te the best surgical science 
and art from the hands of the physician himself, other- 
wise the patient will soon become literally a living 
mass of corruption entirely beyond the reach of any 


skill. 
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CASE OF CHARLES F. FREEMAN, OF 
POCASSET, MASS. 
Triep FoR THE MurpeErR or His Curtp.—SENTENCED FOR LIFE TO 
THE Massacuuserts State Hospirar, DANveERs. 


BY CHARLES F. FOLSOM, M. D. 
Boston, Mass. 


On the night of May 1st, 1879, Charles F. Freeman, 
of Pocasset, a small] village in Massachusetts, killed his 
youngest daughter, a little girl of whom he was very 
fond, under the influence of the delusion that the Lord 
had commanded him, as he commanded Abraham, to 
sacrifice his beloved child. The next day he sum- 
moned the Adventists, of whom he was the leader, and 
all the prominent people of the place, to hear some great 
tidings that he was to announce. Twenty Adventists 
only appeared, and he convinced them that the child 
was to rise on the third day. The fact of the homicide 
became publicly known the following night, and 
Freeman and his wife were arrested and sent to jail. 
By the third day, all the Adventists but Freeman had 
recognized their delusion. Several weeks later, Mrs. 
Freeman came to share her husband’s delusion, and 
since that time her mind has been but the reflex image 
of his thoughts. Freeman was indicted by the grand 
jury, and his wife was set free. At a special session 
of the Supreme Court in January, 1880, medical and 
other testimony was brought to prove insanity, and he 
was declared not in a condition to plead to his indict- 
ment. Judge Morton returned him to jail, not being 
able to commit him to an asylum during vacation of 
the court, but he was sent to the Danvers Lunatic 
Hospital by Governor Long. In May of the same 
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year, Freeman was brought before the Supreme Court, 
in regular session, and was ordered to the Danvers 
Hospital by the court without trial, to remain until the 
further order of the court. 

May Ist, 1883, Freeman was again brought before 
the Supreme Court for a hearing upon the question of 
his sanity, that he might be released from custody. 
Dr. Goldsmith, Superintendent, and Dr. Gorton, Assist- 
ant Physician, of the Danvers Lunatic Hospital, and 
Dr. C. F. Folsom testified that, in their opinion, Free- 
man had not been insane at any time during the 
previous year. Dr. Park, Superintendent of the Wor- 
cester Lunatic Hospital, and Dr. Munsell, the medical 
examiner who saw Freeman just after the homicide, 
and Dr. Pines testified that, in their oninion, Freeman 
was not then insane. Freeman described the rather 
remarkable process of his recovery in his examination, 
which was as follows: 

Mr. Taber—Will you state briefly your life at Pocasset, im- 
mediately previously to May 1, 1879? 

Witness (after a long pause)—I should very much prefer not to 
go back to that time, unless it is absolutely necessary. I am 
willing to answer any questions which may be asked me, and to 
give all the information in my power about this matter; but if I 
can do this without going into the details of these things I should 

like to. 
/ “Well, I will ask you whether, four years ago, you now realize 
that you were insane ?” 

“T was an insane man.” 

“Do you remember the fact of your being in jail ? ” 

“T do.” 

“ And that you were here in the court about three years ago 

“T do, sir.” 

“ And that you were sent to the asylum?” 

“T do, sir.” 

“Did you, at that time, realize that you were insane 

“T did not.” 

“Will you state to the court how soon it became apparent to 
your mind that you were then insane?” 
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“Within two years from the present time, I think.” 

“Can you give us any of the reasons or causes which led you to 
find that that you had been insane?” 

“One reason I was enabled to distinguish between my natural 
feelings and the feelings that animated me previous to May 1, 1879, 
was because I never had had any experience with insane persons. 
I never had met any that were considered insane, except a few 
harmlessly crazy people. When I got to Danvers I found a con- 
dition of things there with which I was wholly unfamiliar. I 
found people there who saw God and had communications with 
Christ (here the witness exhibited much emotion), who believed 
that they were with Christ, who believed that they had special 
revelations, who interpreted signs. The question arose in my 
mind, knowing, as I did, that these men were insane, unreliable 
men, many of them filthy and others treacherous, knowing them 
to be insane, the question arose in my mind whether I also was not 
insane. Being desirous of arriving at the truth in the matter and 
finding out exactly my position [here the witness, whose voice had 
been growing hoarse for some moments, burst into a sob,] I was 
ready to concede to the truth and allow what had passed to go 
and accept what was the truth, even though it condemned all my 
life. [Here the witness could not control his sobbing and wept 
for several moments. He soon recovered, however, and remained 
calm, and almost cold through the rest of the examination. ] 
When I thought I was in the truth I was ready to make any sacri- 
fice for it; and when I saw my error, I have been ready and 
willing to acknowledge it, whatever the punishment it brought to 
me, and whenever I found in the asylum that any opinion that 1 
had formed was contrary to an opinion previously held, I always 
called the doctor’s attention to it. In that way he has been able 
to follow me, step by step, through what he calls my convalescence. 
I was sent to the insane hospital, and, as I have just stated, I saw 
my error, and I regret it as the most dreadful act that was ever 
perpetrated. I feel that I have been victimized. I do not blame 
any person or persons, but I consider it an unfortunate affair from 
the beginning, and for which perhaps no one person has been 
responsible. I have been asked repeatedly if I have ever felt 
remorse. I can not conceive of an honest man feeling remorse if 
he acts up to the very highest conception of his duty at the time, 
and I certainly did. I never believed in anything of that sort, and 
never believed in any religion that demanded anything of this 
sort of me. It was an experience quite new to me. I never 
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aspired to be a preacher, and I was quite satisfied to live a quiet 
life at home with my wife. I never aspired to go into politics or 
hold office, and for that reason I do not think it can be said about 
me that I wished to be a great man and gain notoriety. I never 
remember praying for Abraham’s faith, or to be like Abraham. I 
do not think any person can be found to say that I ever wished to 
hold any position previous to going among the Adventists in 
Pocasset. I have never since written to a single person in Pocas- 
set except once to Mr. Foster Howe on business matters. I shall 
probably never go to Pocasset again. I have no desire to go there. 
I have no desire to join any association of religionists. I think I 
have had sufficient of religious experience to last me during my 
natural life. Not but I feel that I should lead a conscientious and 
pure, and perhaps I may term it a holy, life. That I intend to do— 
to lead an honest life, but at the same time, I do not intend to 
return to any life approaching that of my past life, or to anything 
which would lead me to such a fearful conclusion as previously. 
It would be a very hard thing for anybody to induce me to return 
to such a life.” 

“What would you do if released?” 

“T should accept the first position which was offered me, pro- 
vided it was respectable. I wish for nothing but to earn enough 
to support my wife and child, and I would not mind how menial or 
low my occupation was, if respectable.” 

Attorney General Sherman—I want to ask you a few questions, 
You spoke about having a dislike to call back the past unless it 
was necessary. Is it anything more than that you do not wish to 
call up remembrances ? 

“That is all.” 

“Then you have no fear that it would have an effect upon you?” 

“ No, sir.”. I do not care to go into details, because it. would 
affect me very sensibly.” 

Witness, in reply to Mr. Sherman’s questions, went on to state 
that he was brought up in the town of Natick until he was sixteen 
years of age, when he enlisted. Previously he had made short 
visits and stayed on farms in Vermont, New Hampshire, and 
Maine. He went through the whole war, after which he remained 
in Natick till he was twenty-one, when he went to Lynn a short 
time and returned to Natick. Then he was engaged in the shoe 
business‘in Lynn and was married. In 1871 he went to Pocasset, 
where he had a small farm and carried the mails from the station 
to the post-office. He remained in Pocasset five years. 
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Mr. Sherman—When did you experience religion ? 

“I was converted, as the term is, in the Second Methodist 
Church in the town of Natick when I was twenty-one years of 
age.” 

“From that time forward were you interested in religion? Did 
you consider yourself a religious man ?” 

“T did.” 

“ Was there any relapse or backsliding 

“ When did this interest increase ?” 

“T don’t think I ever experienced in my life any revival feelings, 
as they are termed, until the Pocasset revival.” 

“ When was that—before the trouble? ” 

“ About fifteen months.” 

“And your interest increased continually until the time of the 
trouble ?” 

“Tt did.” 

“JT won’t go further than this—you then conceived the idea that 
certain duties were required of you, over and beyond what you 
had previously done ?” 

“Yes.” 

“Did that appear to you gradually, or in some sudden myste- 
rious manner ?” 

“No. It was the religious teaching and discipline of the 
church.” 

Witness proceeded to state that he was a member of the 
Methodist Church and took care of the meeting house; he finally 
discontinued his attendance with the Methodists and joined the 
Adventists. The cross-examination was then continued as follows: 

“Do you remember haying a dream which has been spoken of?” 

Yes.” 

“When did that happen?” 

“ About fifteen months before the trouble.” 

“You felt that you had a certain duty to do and that certain tests 
were being put to you?” 

did.” 

“And you complied with all these literally ?” 

“T did.” 

“ And you believed at the time that you were doing God’s will?” 

“T did.” 

“Did you not, when these tests were being put to you, previous 
to the homicide, reason about it and discuss it ?” 
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“ Yes, some of them—for a short time. The most serious ones I 
reasoned over.” 

“You did not then take them as a matter of faith, but tried to 
consult them?” 

“Well, I always have reasoned out these matters, according to 
my standard and views.” 

“Did it occur to you that in any of these things you would 
violate the law of the land?” 

“TI never did violate the laws, except in the final act.” 

“Did you ever discuss and consider that question, whether, if 
you did obey the will of God, you would be violating the laws of 
the land?” 

“T did.” 

“ Well, how did that affect you?” 

“The conclusion would show that. It didn’t affect me. I 
thought that we ought to obey God rather than man. And then, 
again, thought that, if I was serving the true God, he was able to 
deliver me out of my trouble, as he had Daniel and Jonah and a 
great many others, and that, in his providence, he would right it, 
and that it was none of my business.” 

“Do you ever discuss, even now, whether you were insane or 
not at the time?” 

“No, sir. There is no question in my mind in regard to my 
being insane at that time.” 

“ Do I understand that you have not any remorse ?” 

“T would like to have the word remorse defined. As I under- 
stand it, I have not any. Iwas in error, I have grief and sorrow 
and regret and all that. If that is remorse, I have remorse.” 

“T understand you. You thoroughly appreciate the great 
calamity which has befallen you and your family?” 

“T do, I have realized it for a long time.” 

The last question put by Mr. Sherman was this: 

“ What was your idea when you heard the doctors in court testi- 
fying that you were insane?” 

* My opinion then was they didn’t know anything uni it and I 
did.” 

Mr. Sherman—That is all. 


The case was submitted without adjournment, and 
Judge Colburn said that there was no doubt of the fact 
that Freeman was no longer insane. He was then 
arraigned, the indictment was read, and Freeman pleaded 
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not guilty of murder. His counsel moved that he be 
discharged from custody upon his own recognizance. 
The Attorney General was willing that he be admitted 
to bail, but the judge did not think the case a proper 
one for discharge, even upon bail, and remanded Free- 
man to jail to await trial, which took place Decem- 
ber 5. 

Chief Justice Morton and Judge Field presided at the 
trial. The government was represented by the Attorney 
General and District Attorney Knowlton; the defendant 
by Messrs. Boardman and ‘Taber. Freeman seemed 
self-possessed, although sometimes affected as the story 
of the homicide was told by the various witnesses. 

Mrs. Freeman, a lady-like person in appearance, slimly 
built, neatly dressed, with a careworn look on her coun- 
tenance, testified that her name was Harriet R. Freeman; 
has been married ten years; has had three children, 
only one of whom is now living. She continued, my 
husband was very kind to his children and to me, prior 
to 1879 he was always attentive to his business, and 
always provided me with all the necessaries; a few years 
previous he had a sunstroke. In the winter of 1878 
there was a revival in the Methodist church, and he 
became consecrated to God entirely, and from that time 
became an earnest, active Christian, so much so that in 
1879 he began to neglect his business; his nervous sys- 
tem received a great shock in April because my sister’s 
husband came home from sea, and was so enraged be- 
cause his wife had accepted the doctrine of the second 
coming of Christ that he threatened to shoot my husband ; 
it had a great effect upon his nerves, and troubled him 
greatly. He told me that he had seen visions, in one of 
which he heard voices; in another he had seen super- 
natural sights that signified to him the coming of the 
end of the world. On the night of the death of Edith 


Vou. XL—No. MI—H. 


| 
| 


360 Journal of Insanity. [ January, 


he did not sleep, and for several days he had net eaten 
anything; he spoke of a great burden he felt, such as 
Moses must have felt when he entered the temple. On 
that night I was awakened by Freeman, who said God 
had called upon him to make a great sacrifice; I saw 
him leave the room, and when he came back he had the 
child in his arms; it was dead; he walked the room 
with it and prayed and wept; he took it to bed with 
him, and kept it with him all night; the whole scene is 
like a terrible dream, which one remembers, but can’t 
distinctly connect, and which, when I try to think of it, 
seems like an awful recollection. 

Cross-examined—TI was in full sympathy with hin, 
believing it an eternal call, and I gave myself up to it 
unreservedly ; I now most emphatically look upon it 
differently ; I never thought for a moment he would ever 
injure the child; he had had other tests prior to this 
time, which had been encouraged by the church with 
which he associated; at one time he expressed a will- 
ingness to leave his family and go to a far-off country if 
God called him, and I agreed with him, because [ 
thought God had called him; such things as these pre- 
vented me from distinguishing the natural from the 
unnatural. Witness then described the lightning seen 
by her and her husband on the night of the murder, 
which they both thought supernatural. 

Dr. C. F. Folsom, Dr. J. P. Brown, Superintendent of 
Taunton Lunatic Hospital, Dr. J. H. Denny, Dr. Peter 
Pines and Medical Examiner Munsell testified that in 
their opinion Freeman was insane at the time of the 
homicide. Freeman’s counsel argued that there was no 
escape from the conclusions that Freeman committed 
the-deed, and that he was insane. He closed with the 
prediction that the Attorney General himself could not 
do otherwise than urge a verdict of “Not guilty, by 
reason of insanity.” 
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Attorney General Sherman said that it never was the 
duty of the commonwealth to press the conviction of a 
man where there was any doubt of his guilt. He con- 
fessed that the testimony was nearly all one way. 

Chief Justice Morton said that never in his experience 
before in capital trial had he encountered a case where 
there was no conflict in the testimony. He then ex- 
plained the provisions of the law regarding murder, 
stating that if the defendant was guilty at all he was 
guilty of murder in the first degree. The question was 
between that and “not guilty by reason of insanity.” 
The Chief Justice stated the consequence of the latter 
verdict, and said that the governor and council, if they 
were asked to release Freeman, would consider not 


merely the question whether he was now sane, but 
whether it was safe for the community for him to go at 
large. Many parts of the testimony pointed strongly 


to the conclusion that the prisoner was not re- 
sponsible when he killed his child. “It seems to 
us,” said the Chief Justice, “in view of this 
testimony, uncontradicted and all one way, that 
any court or jury would be assuming a very grave 
responsibility who in the face of it would convict 
and sentence the prisoner at the bar for a capital offense, 
and therefore we willingly take the responsibility upon 
us of advising you that, under the evidence in this case, 
you should return a verdict of not guilty, by reason of 
insanity. Wecan do no more than advise you, as the 
responsibility of returning a verdict is with you.” 

The jury filed out of the court-room at twenty min- 
utes past three, and in ten minutes returned with the 
verdict “ Not guilty, by reason of insanity.” The judge 
then pronounced his life sentence to the Danvers luna- 
tic hospital. 
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The Freeman case is the fifteenth in which the plea 
of insanity has heen successfully used in nearly a quarter 
of a century in Massachusetts, and during that time 
there have been about 225 persons indicted for murder 
in the State. The law in 1816 provided that if a per- 
son charged with murder or other crime was acquitted 
by reason of insanity, he should be committed to prison 
until restored to his right mind. In 1834 this law was 
so changed that the person would be committed to the 
State Lunatic Hospital at Worcester. Later, it was 
provided that when a jury acquitted on the ground of 
insanity they should so state, and if, in such case, the 
court considered that the going at large of the offender 
would be dangerous to the peace and safety of the com- 
munity, he could be committed to the lunatic hospital, 
otherwise he must be discharged. 

In 1862, the law was so changed that, if the jury 
acquitted on the ground of insanity, the court could 
commit the offender to a hospital if it considered him 
then insane, but if not, no matter how dangerous he 
might be, he must be discharged. 

In 1873, the present law was enacted, under which, 
when a person is acquitted of murder or manslaughter on 
the ground of insanity, he must, regardless of his condition 
at the time of his acquittal, be committed to one of the 
lunatic hospitals for life. Since the passage of this law 
there have been four acquittals under it, including Free- 
man’s. In one case a woman was the defendant; the 
other three were men. All of the four are now in the 
lunatic hospitals. There have, since 1860, been eleven 
eases in which the offenders have been committed to 
lunatic hospitals before trial, as being clearly insane 
and unfit fortrial. In one of these cases the man, after 
remaining in the hospital several years, was tried, con- 
victed of murder in the second degree, and sentenced to 
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the State Prison for life. He is now dead. Four died 
in the hospitals to which they were sent to await their 
trials; one, after a confinement of several years, was dis- 
charged by order of the court, and delivered to the 
overseer of the poor of his town, to be cared for by 
them, his insanity being of such a character that they 
could provide for him; one escaped, after remaining in 
the hospital nine years, and the remaining four are still 
in the hospital. 

Thus far the governor and council have not exercised 
their power of discharging from a hospital a murderer 
sent there after an acquittal by reason of insanity. 

If a person charged with manslaughter is acquitted 
by reason of insanity, he must be committed to a luna- 
tic hospital for life, though, if convicted of manslaughter, 
his sentence might be merely a short term of imprison- 
ment, and could not exceed twenty years. In no case, 
has any sane man escaped punishment by the Massachu- 
setts law, so far as is known. 
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OBITUARY. 


Deatn or Dr. Kirxsripr.—We record with great 
sorrow the death of Dr. Thomas 8. Kirkbride, which 
took place at his home, in Philadelphia, on Sunday 
night the 16th of December, 1883. He has long been 
not only venerated as among the fathers of the specialty 
in this country, but justly regarded as a man of the 
first eminence in his profession, and of noble and 
exalted character. In the Autumn of 1879, he was 
prostrated with a serious illness which kept him in a 
weak state until the following Summer, when he again 
quite rallied; but never fully regained his former 
health. About a year ago he had a severe attack of 
bronchitis followed by pneumonia, since which time, 
with a short respite in the Summer, he has been 
confined to his house, and for some months past to his 
room and bed. 

Thomas Story Kirkbride, M. D., LL. D., was born 
July 31, 1809, near Morrisville, Bucks County, Penn- 
sylvania. He was a descendant of Joseph Kirkbride 
of the parish of Kirkbride, County of Cumberland, 
England, who came to this country with William 
Penn. Joseph Kirkbride belonged to the Society of 
Friends, and his descendants have continued such con- 
nection down to the present generation, Dr. Kirk- 
bride received an academic education at Trenton, N. J., 
under the Rev. Jared D. Tyler, and afterwards took a 
course of higher mathematics at Burlington with 
Professor John Gummere. In 1828, at nineteen years 
of.age, he entered upon the study of medicine with Dr. 
N. Belleville of Trenton as his medical preceptor, and 
attended three full courses of lectures in the medical 
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department of the University of Pennsylvania, and 
graduated with honors in March, 1832. 

In April of the same year he was appointed resident 
physician to the Friend’s Asylum for the Insane at 
Franktord,. Philadelphia, and in Mareh, 1833, he was 
elected resident physician to the Pennsylvania Hospital, 
where he remained two years, and while there had 


charge of the “west wing” * devoted to the treatment 
of the insane. He left the hospital in 1835 and 
settled in Philadelphiz, and engaged in the general 
practice of medicine, in which he was highly sue- 
cessful, and had a recognized reputation in the 
treatment of cases of insanity. At the same time 
he was physician to numerous charitable institutions, 
including the House of Refuge, the Magdalen Hospital, 
and the Institution for the Blind, of which latter he 
has been a manager from its earliest vears. 

At this time the Pennsylvania Hospital erected a 
new building, then quite out of the city, on Haverford, 
road and (now) Forty-Second street, to be especially 
devoted to the care and treatment of the insane, 
which was opened in 1840. 

In October of that year Dr. Kirkbride was unani- 
mously elected Physician-in-Chief and Superintendent 
of this new institution, “The Pennsylvania Hospital 
for the Insane.” Under the solicitation of his friends 
and the profession, he accepted, resigning his practice in 
December to enter upon his duties. The institution 
was opened on the first day of January, 1841, and 


* The Pennsylvania Hospital was incorporated by the Provincial Assembly 
in 1751, and opened in 1752. The second, third, fourth and sixth patients 
admitted to the institution were insane. In the basement story of the 
east wing the insane were taken care of until 1796, when they were 
removed to occupy a portion of the hospital in the.west wing, until they 
were transferred to the new hospital for the insane in 1841. During that 
period of 90 years, 4,366 insane were treated there. 
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Dr. Kirkbride has remained its Superintendent from 
that time until his death. 

Although the institution is a branch of the Penn- 
sylvania Hospital, Dr. Kirkbride has been so con- 
spicuous in the life, management and usefulness of the 
hospital, that it has been more commonly called by 
his own name. 

The hospital was first opened with 97 patients, and 
gradually enlarged until the institution was capable of 
accommodating 235, in 1854. 

Dr. Kirkbride was an advocate of hospitals fer the 
insane of small size, maintaining that the number 
should never exceed 250 in one hospital. As the 
institution was then full he recommended to the 
Board of Managers the erection of a new hospital 
on the ample grounds cf the institution, for the 
complete separation of the sexes, proposing to 
retain the old hospital for women and the new 
one to be erected for men. He further recommended 
that an appeal should be made to the public, 
(which was made with entire success) and the 
new hospital was completed wholly from private con- 
tributions, amounting to over $350,000. Dr. Kirkbride 
was himself the center of this appeal, and the work 
stands as a monument to his high character, professional 
reputation, zeal and energy. 

The new hospital for men was opened on the 29th 
of October, 1859, having a capacity for 250 patients at 
a cost of $355,000. This building has been considered 
one of the most complete and finely equipped for its 
purposes in this country. The old hospital was re- 
modeled refitted for the women, and two 
new wards added at a cost of $60,000, giving it 
capacity for 250 patients. Since that time the Penn- 
sylvania Hospital for the Insane has consisted of two 
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separate hospitals, each one under the care of resident 
physicians, and the whole under the superintendence of 
Dr. Kirkbride. 

Perhaps no man has given more earnest and con- 
scientious attention to the interests of the insane in the 
broadest as well as the closest sense of the term, than 
Dr. Kirkbride, or contributed more to the elevation of 
hospitals for the care and treatment of the insane. 
His forty-two annual reports constitute together not 
only the history of the Pennsylvania Hospital for the 
Insane, its development and progress and work accom- 
plished in the care and cure of patients, but furnish 
also a series of practical treatises on the current progress 
of the treatment of insanity, a work of great practical 
value. 

He was one of the pioneers in the organization of 
the Association of Medical Superintendents of American 
Institutions for the Insane, at Washington, in October, 
1844, and was its first secretary and treasurer, and was 
subsequently president of the Association eight years. 
He was rarely absent from meetings of the Association, 
and was ever ready to impart his knowledge and 
experience. He was a conservative man, of strong 
common sense, and his opinions justly carried weight. 

Dr. Kirkbride early gave much attention to the con- 
struction and character of institutions for the insane, 
and was a strenuous advocate of elevating them above 
mere asylums actual hospitals, and surrounding 
them with the conveniences and comforts of home, 
so necessary to the best means of cure. In 1844 he 
published a work entitled “ Rules for the Government 
of those Employed in the Care of the Insane.” 

In his annual report for 1845 he treats of the value of 
labor: “ Another year’s experience goes to confirm the 
importance of a good farm and garden in connection 
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with every insane hospital. During eight of the twelve 
months, they furnish the greatest and most desirable part 
of the employment of a certain class of curable patients, 
and contribute essentially to the happiness and comfort 
of a large number who have long been incurable.” He 
speaks also of the importance of pleasure-grounds in 
connection with the institutions and work-shops, 
mechanical departments, of amusements, “games of 
nearly all kinds, visits to objects of interest in or about 
Philadelphia, the use of musical instruments, the 
library, reading, lectures, concerts, exhibitions, parties, 
&e., are all enjoyed by portions of our community :” 
also of lectures for the entertainment and instruction of 
patients ; gave the attendants a regular course of instrue- 
tion on the nature of their duties“ embracing some general 
views of the character and peculiarities of the diseases 
which affect our patients, the principles which should 
regulate their intercourse with them, and with each 
other, the proper mode of proceeding in difficult cases, 
and such other matters, as would be likely to give them 
a just sense of the importance and responsibility of 
their calling.” 

He wisely remarks; “The opinion is too prevalent 
that the insane require for their comforts, their en- 
joyments, their reading, their accommodations of 
nearly every kind, something radically different from 
what would have been their choice when sane. 
Differences at times are really necessary and discrimin- 
ation is to be used, but it will ultimately be found 
that the nearer the circumstances of each case will 
permit an approximation to what is required by, and 
due to the sane, the more rational and successful will 
be our treatment of the insane.” 

The wisdom displayed in the early history of that in- 
stitution, by Dr. Kirkbride and by some of his com- 
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peers, notably in New York, Virginia and Massachusetts, 
and embodied in the system of rules and regulations 
of the asylum not only reveal how enthusiastically they 
entered upon their great duties, but how well they mas- 
tered the fundamental principles of the organization, 
government and proper care in such hospitals. 

The July and October numbers of the Journat or 
Insanrry for 1854, contain two articles by Dr. Kirk- 
bride, covering some seventy-five pages, on “The Con- 
struction, Organization and General Arrangements of 
Hospitals for the Insane,” which he subsequently in 
1856, issued as a special work, which has been a 
standard authority. Ile was a contributor to the 
American JourNnat or Iysaniry in which will be found 
a number of his monographs and reviews. He also 
contributed to the American Journal or the Medical 
SCiences. 

In 1839, Dr. Kirkbride was elected a Fellow of the 
Philadelphia College of Pliysicians, and was a member 
of the State Medical Society of Pennsylvania, and of 
the County Medical Society of Philadelphia, was also a 
member of the American Medical Asssociation, of the 
American Philosophical Society, an honorary member 
of the British Psychological Association, and of other 
societies for the promotion of general and medical 
science both at home and abroad. 

Dr. Kirkbride was one of those examples in the pro- 
fession that add to the possession of eminent profes. 
sional knowledge and attainments the immense influence 
of a lofty personal character. He had the sincere respect 


and personal regard of the profession, and those who 
knew him, and of all members of the specialty who 
had the happiness of his acquaintance. 

Dr. Kirkbride was twice married, his first wife being 
a daughter of Joseph Jenks, and his second wife, who 
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survives him, the daughter of Benjamin Butler, a mem- 
ber of the New York bar. He leaves two adult children, 
Dr. Joseph J. Kirkbride and Mrs. Thomas G. Morton, 
and four minor children. 

The public press in his vicinity and widely through 
the country has uttered the general sentiment in tributes 
to his worth. The Philadelphia Zimes says: 


The forty years and more during which Dr. Kirkbride has been 
at the head of the Pennsylvania Hospital for the Insane have seen 
a very great change in the methods and means of caring for those 
suffering from mental disease, and in this great development Dr. 
Kirkbride himself was an infiuential leader. There could be no 
better evidence of his personal weight in his line of professional 
work, than the fact that the great institution over which he presided 
is everywhere known by his name. The secret of his success was 
in the beauty of his personal character. Clear-headed, clear-sighted, 
upright and firm, his sympathies were of the widest, his kindness 
and gentleness and patience unfailing. He seemed one born to 
works of love and mercy, and his long experience of life, which 
had given him such rare insight into the complex workings of the 
human mind, so far from the narrowing and hardening influence it 
would have had upon most men, but enlarged those singular graces 
of character that made him honored, loved and trusted by all 
who were brought in contact with him in any way. From the 
establishment by the contributors to the Pennsylvania hospital, in 
1840, of a separate department for the treatment of the insane Dr. 
Kirkbride has been its superintendent, and this great institution, 
now among the foremost of its kind in the world, is the monument 
of his life’s work. 


It was indeed a noble character of which the follow- 
ing words from the Philadelphia Avening Bulletin could 
be truthfully said: 


Of all the thousands who have been committed to his care, very 
few have been so insane as not to recognize through the dimmed 
vision of their disturbed minds the kindly, sympathizing character 
of the man whose chief joy in his long life has been akin to that 
that we are told is felt among the angels in heaven over the repent- 
ing sinner; the joy of seeing the wandering mind coming back to 
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its own place, of sending back to family and friends and happiness 
those who had suffered the loss of reason. 

Dr. Kirkbride’s character was one of exquisite simplicity. His 
integrity was spotless; his standards were all high and pure. He 
loved peace, but was courageous in all his convictions and never 
swerved from maintaining them when called on for their defense. 
He lived for and in his duty and was always happiest among his 
patients and in the promotion of their welfare. All else was habit- 
ually subordinated to this one great interest of his life. He was 
ever the friend of the insane, and his constant aim was to educate 
the public mind to a better understanding of the rights and rela- 
tions of insanity, asa disease to be cured and not as a human in- 
firmity to be ashamed of. The popular ignorance and prejudice 
in reference to insanity were the burden of Dr. Kirkbride’s writings 
which he labored to the last to lighten, as a duty due both to 
society and to the insane. 

The labors of Dr. Kirkbride’s life rarely knew any relaxation. 
He did not care for rest; he was content to wait for it until the 
end. The results of his werk could only be summed up by the 
records of thousands of lives led back by him to the enjoyment of 
reason; of thousands of homes made happy by his good offices. 
The death of such a man leaves one of those rare vacancies that 
are not to be filled. Unaffected in his religion, in his profession, 
in his friendship, beautiful in all the more sacred relations of his 
domestic life, Dr. Kirkbride goes to his rest and his reward, leav- 
ing a great circle to mourn his loss and to remember his many 
virtues, 
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SUMMARY. 


Fire 1x tue New Yorx Crry Asytum ror INSANE, 
Waro’s Istanp.— We copy from the New York Zribune 
of December 22, 1883, the following account of the 
recent fire in the asylum on Ward’s Island: 


A fire broke out in the mansard attic of the east wing of the 
asylum for the male insane, on Ward’s Island, at 10.30 a, mM. yester- 
day. Dr. A. E. Macdonald, the medical superintendent, immediately 
telephoned to the central office of the department of charities and 
correction, where the three commissioners, H. H. Porter, Thomas 
S. Brennan and Jacob Hess, were in session. Nearly 1,400 insane 
patients were in the building, and, the commissioners, after 
giving orders that the two engines nearest to Twenty-sixth 
street should be taken up the river on the Bellevue, started 
for the scene on the tugboat Fidelity. Dr. Wilder, in view 
of the probability of a stampede among the crazy patients, 
telephoned to six precincts to send up all their available men, and 
to the Harlem hook and ladder truck to go with all possible speed 
to the foot of One Hundred-and-Tenth street. 

A reporter of the Z7riébune landed on the island shortly after the 
first dispatch was sent. Flames were streaming from the burning 
mansard roof and from the woodwork in the windows of the three 
upper floors, but along the greater part of the long line the roof 
had already fallen in, exposing the brick supporting walls. Two 
engines had arrived. One on the north side was supplied with 
water from a reservoir built six months ago as a precautionary 
measure. The one on the opposite side was supplied from the 
Croton hydrant. Both were throwing large streams, and the fire 
was completely isolated from the rest of the building. The center 
of the asylum is semi-detached from the main wings, and these are 
semi-detatched from the lateral wings, which are themselves in two 
semi-detached sections. All that unites them is a narrow corridor 


on each floor, 

Before the arrival of the engines Superintendent Macdonald had 
organized a pumping force with the coils of hose in each ward, 
and had succeeded in preventing the fire from spreading to the 
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next section of the east or lateral wing. He gave the following 
description of the fire: “ At halfjpast 10 o’clock one of the plumb- 
ers engaged in arranging the gas fixtures in the attic of this wing 
came into the office and told me that the place was on fire. I went 
up at once and found the flames so fierce and the volumes of black 
smoke so tremendous that I at once understood that I could do 
nothing with my fire extinguishers and ward hose. I ordered Dr. 
Trautman to telephone to the Central Office, and then prepared to 
transfer the patients in that part of the building. Besides the 
plumbers there were men working on the tanks, and there was 
much tar in the attic, which explained the fierceness and sudden- 
ness of the fire. On the floor next to the basement there were 
fifty-nine bedridden patients who could not stir. I mustered all 
-my forces, and had them carried over to the west wing and placed 
in the beds of convalescents. There were in the wards on the 
next floor only thirty-one men who are trained regularly every day 
to a fire drill without knowing it. At the whistle of the attendant 
in charge they put on their hats and filed down our fire escapes 
without suspecting that there wasafire. Then I had transferred the 
men from the other sections on the east side of the central building. 
They were marched through the narrow connecting corridors by 
the doctors in charge without hurry or confusion. There were 
fifty four from the ground floor, seventy-one from the next, sixty- 
two from the next, and seventy-nine from the next, in the section 
next to the burning section. From the section of the wing paral- 
lel with the center we moved from one floor twenty-seven, from 
another twenty-five, and from another eighty-nine. I think this 
makes a total of nearly 500 men, of whom fifty-nine were totally 
incapable. They were all shifted to the west wing in twenty min- 
utes after the first alarm.” 

The commissioners arrived in an incredibly quick time after the 
sending of the first dispatch, and took charge of the pumping 
going on inside at the junction of the sections in the narrow cor- 
ridor, Commissioner Brennan said that the damage would not 
exceed $20,000. He was overjoyed at the admirable manner in 
which the Central Office had done its work. There was not the 
least injury toa single patient, and Dr. Macdonald was worthy of 
the highest praise for his calmness, activity and thoughtfulness. 
He thought of everything and omitted nothing. 

At 4 o’clock the fire was completely extinguished. There will 
be an official inquiry into its cause, 
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To enable our readers to better understand the 
extent of the fire, we present the following diagram of 
the buildings: 


\ 


Extreme Eust Wing. 
a Burned, 


Central East Wing. 


Building. 


Main West Wing. 
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It is believed that the fire originated from the care- 
lessness of workmen who were engaged in the attics 
upon the tanks and gas fittings. The floor immediately 
below the attic was unoccupied, that next beneath was 
occupied by thirty-cne patients, paretics, and the 
ground floor was devoted to the hospital ward, where 
were fifty-nine patients, forty-three of whom were bed- 
ridden. 

During all the confusion and excitement incident 
to the fire, no patient escaped and no one was in any 
way injured, and although the fire was in active pro- 
gress at the time, the entire number of patients in the 
asylum, 1,375 in all, took their dinner within twenty- 
five minutes of the usual hour. 

The fire was checked at the line of junction of the 
central and extreme east wings. At half past two 
Pp. M., it was so far controlled that with the exception 
of the ninety patients who had occupied the burned 
portion, the patients belonging in the east wings 
returned to their wards and put them in order and 
took supper there. 


ABsENCE OF Dr. Brumer.—Dr. G. Alder Blumer, 
of the medical staff of the State Lunatic Asylum, 
Utica, is now in Europe, on leave of absence for a few 
months, pursuing some special studies and visiting 
some of the institutions in that country. 

Dr. Hamilton 8. Quin has been appointed as an 
assistant physician during the absence of Dr. Blumer. 


ApporntTMENT OF Dr. Bacxus.—Dr. Ogden Backus, 
of Rochester, has been appointed one of the assist- 
ant physicians at the State Lunatic Asylum, Utica, 
N. Y. 
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ApporntMENt OF Dr. Cuenautt.—Dr. Robert C. 
Chenault has been appointed by the Governor of 
Kentucky, Superintendent of the Eastern Lunatic 
Asylum at Lexington, in place of Dr. Bullock. Dr. 
Chenault was Superintendent of this institution for 
five years before the period of superintendency of Dr. 


Bullock. 


ApporntMeNt oF Dr. Lerr.—Dr. Stephen Lett, who 
for many years has been assistant medical superintend- 
ent of the Asylum for Insane, Toronto, has received the 
appointment of medical superintendent of the “Home- 
wood Retreat,’ Guelph, Ont., a private asylum just 
opened for the insane and inebriates. 

The Hon. J. W. Langmuir, for several years Inspector 
General of Asylums, is president of the board, E. A. 
Meredith, LL. D., vice president, and Dr. Joseph 
Workman, for many years superintendent of the 
Provincial Asylum, Toronto, and well-known as a 
writer on insanity and kindred subjects, is the con- 
sulting physician. 


APPOINTMENT OF Dr. Bucuan.—Dr. H. E. Buchan has 
been appointed assistant medical superintendent of the 
Asylum for Insane, Toronto, vice Dr. Lett resigned. 


ApporintMENT OF Dr. Srevens.—Dr. Charles W. 
Stevens has been appointed superintendent of the Asy- 
lum for the Insane, St. Louis, Mo., vice Dr. Howard, 
whose term of service has expired. Dr. Stevens was 
formerly superintendent of the St. Louis Asylum. 


Resianation oF Dr. Jossetyn.—Dr. Eli E. Josselyn 
who has for some years been one of the assistant 
physicians at the State Lunatic Asylum, Utica, has 
resigned to enter into private practice. 
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Rumiation 1x Manxinp.—The Paris correspondent 
of the New York Medical —ecord, says: “ At a meet- 
ing of the Societé des Science, Dr. Bouchaud, of Lille, 
drew attention of the society of that city to a patho- 
logical condition more common in the insane than is 
generally believed, viz., rumination. At the Asylum of 
Lommelet there were fourteen patients that ruminated, 
eleven among the idiots, of whom there were about a 
hundred, and three among the other five hundred and 
seventy inmates of the asylum. Several of these 
patients were reported to have ruminated long before 
they presented any signs of insanity. This symptom 
must, therefore, be considered of some importance when- 
ever such cases present themselves.” We see that 
this refers largely to idiots. The greater probability is 
that these were simply cases of regurgitation from ill- 
masticated or ill-digested food. We have never seen 
a case of rumination at Utica in over thirteen thousand 


cases. 


Suoormna By AN Insane Man.—The attempted mur- 
der of Dr. Rochard, a prominent physician of Paris, has 
excited much attention. The doctor, while walking 
along the street, was shot in the breast by a man who 
turns out to be a remarkable case of “ Délire des Per- 
secutions” who had been recently discharged from an 
asylum. 

Ile gave himself up to the authorities, and confessed 
that for some days he had been haunted by voices tell- 
ing him that, in order to remove the spell which was 
hanging over him, he must kill somebody. 

Accordingly he hid himself behind a tree in the Ave- 
nue Gabriel, near the Champs Elysée, and Dr. Rochard 
being the first to pass, became the victim. 

At last accounts the doctor was not considered out of 
danger. 
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Scnoots ror Asytum Atrrenpants.—The 
very suggestive article by Dr. Clark, of the Glasgow Dis- 
trict Asylum, Bothwell, which we publish in this num- 
ber, will, we are sure, be received with interest by all 
of our readers, The subject is one which has long been 
discussed and tried at various times by asylum superin- 
tendents here and abroad. Dr. Kirkbride as far back 
as 1844, delivered lectures of such character. In New 
York State, in addition to the practical instructions 
daily given to the attendants on the wards, there have 
been organized systematic lectures in three asylums at 
least, at Ward’s Island, Buffalo and Utica. These are 
delivered by the medical staff upon the duties of the 
attendants in the care of the sick and insane, embrac- 
ing elementary instruction in anatomy, physiology, 
hygiene, the preparation of food for the sick, baths, and 
how to meet the emergencies and accidents which are 
apt to occur in the wards of an asylum and elsewhere. 
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The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence, 


Pablished under the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record ot current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 

‘Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK BELL, Esq., 128 Broadway, or to 
L. P. HotMg, Secretary, No. 55 Broadway, New York, of whom specimen copies 
can be obtained on appliciation. 


PRIVATE INSTITUTION 
At Barre, Mass., 


FOR THE EDUCATION AND TRAINING OF 


Pouth of Aefectibe Intellect, 


OFFERS TO 


PARENTS AND GUARDIANS 


THE EXPERIENCE OF 


Twenty-Five Years’ Successful Operation, 
and all the comforts of an elegant country home. 


GEORGE BROWN, M. D., Supt. 
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C. T. RAYNOLDS & 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 


TIES, 
106 and 108 Fulton Street, New York. 


We have made ar- ‘ can be obtained‘except- 
rangements with Mr. e ‘ 3 ing through our house, 
David B. Crockett, to os ‘ TRAD “ or our authorized 
manufacture for our ) > agents; the said David 
house exclusively all Crockett being the 
goods formerly made sole manufacturer of 
by him, and would in- "5 the following special- 
orm the public that ties: 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
SPAR COMPOSITION, 


Car and Carriage Priming or Wood Filler, 
PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 


the Inventor. 
~@- o 


LIsT OF SPECIALTIES. 

PRESERVATIVE No. 1, or ARCHITECTURAL WOOD FINISH. Directions ror use.—Apply 
with brush, same as shellac, and let each coat dry well before applying another. 

For finishing and preserving all wood in their natural be ar Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, ete. PRICE PER 
GALLON, $2.50. 

PRESERVATIVE No 2. Directions for use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varnish. 

The most brilliant interior finish known for churches, public buildings, and places oo ‘you 
wish a hard wearing surface, and as a finish over the No. 1. PRICE PER GALLON, 84.0 


PRICE LIST 
David B. Crockett’s Composition Coatings 


Cc. T. BAYNOLDS & CO., Sole Agents. 
Per Gall, Per Gall. 


7C. Yeilow.. 
8 


BRSSERIES 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the WeatLer. 


(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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(ESTABLISHED IN THE UNITED STATES IN 1840.) 

Have been Awarded 3 Silver Medals, 4 Bronze Medals, and 6 Diplomas 
A. WHITELEY & CO., 

Successors to EDWARD WHITELEY, 

Steam and Sanitary Engineer and Machinist, 

57, 59, 61 and 63, Charlestown Street, 
BOST”N, MASS. 


Patentee and Manutact: ‘er of the most improved Apparatus for 
Warming and Cooking p .rposes, for Public Institutions, consisting of 
Ranges, for Coal or Woo1, of extra strength, with Flues of extra size, 
and means of cleaning the same. Also, 


Patent Cast Iron Steamers, Plain or Jacketed, 


Round or Square, 


with removable baskets for vegetables, &c., with Copper or Galvan- 
ized Iron Covers, having V entilating tubes, which convey the steam 
and odors from the kitchen. E. W hiteley’ s c elebrated Seamless 


Patent Cast Iron Jacket Kettles, 


in one piece, no bolts or packing used. Best in the World. 


COPPER JACKET KETTLES, 
for Tea and Coffee, thickly tinned inside, with Cylinders for the Tea 
and Coffee, strong and durable, will bear 75 pounds of steam; 80 gal- 
lons can be made and drawn off clear in 20 minutes. See Dr, P. Earle’s 
report for October, 1874. 


Portable Ovens, Steam Ovens or Brick Ovens. 


All my work is made in my own shops, under my personal superin- 
tendence, and of the best material, and thoroughly tested and war- 
ranted, 


I refer by permission to the following gentlemen : 
Dr. NICHOLS, of Washington, D. D, Dr. P. EARLE, of Northampton, Mass, 
Dr. J, P. GRAY, M, D., Utica, N. Y. Dr. B. D, EASTMAN, Worcester, Mass, 
Taunton Insane Asylum, Taunton, Mass. Michigan Insane Asylum, Kalamazoo, Mich, 
Eastern Lunatic Asylum, Williamsburg, Va, Tewksbury Alms House, Tewksbury, Mass, 
Dr. C, A. WALKER, South Boston, Mass. Dr. CALVIN MAY, Danvers Insane Hospital, Mass, 
And many others. 
Father and Sons have been engaged in this Business for Seventy- 
nine Years, forty in Europe, thirty- -nine in United States. 
Two Silver Medals were awarded for improvements in Cooking 
Apparatus, at the Mechanics Fair in October, 1874, and 1878. 
Improved Ranges are now in use at the National Soldiers Home, 
Hampton, Va.; National Soldiers’ Home, (Togas,) near Augusta, Me. ; 
State Insane Hospit al, Northampton, Mass. ; State Insane Hospital, 
Middleton, Conn. ; Young’s Hotel, Boston, Mass.; New City Hospital, 
Boston, Mass. : New City Homeopathic Hospital, "Boston, Mass.; New 
Hospital, for Insane, Worcester, Mass; New England’ Hospital for 
Women. 
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JOSEPH NASON & CoO., 
71 Beekman and 71 Fulton Streets, 
NE VW 


MANU SACTURERS OF 


qlain & Galvanised Celrought Iron pipe, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHIERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witnin the 
range of steam heating. 


FOR STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges,’ Steam 
Pressure, or Damper Iiegulators, Low Water Alarms, Xc., &c. 


STEAM COOKING APPARATUS. 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &e. 
LAUNDRY APPARATUS. 
Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 
eee 


IMPROVED STEAM TRAPS—For Draining Steam Pipex, Kettles, &c., withou 


waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes, Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmtn by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. WORTHINGTON’S DIRECT ACTION AND DUPLEX STEAM PUMPS. - 


J. N. & Co. also construct to order Ventilating Fans, of any required capacity, of 
the best form for useful effect, and with all the improvements derived from their long 
experience in applying these machines to many of the larger hospitals, and to the United 
States Capitol at Washington. 
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DIAPHANITE. 


“THE NATURAL WOOD FINISHER.” 


Comstock Bros. & Co., 


MANUFACTURERS, 


UTICA, N X 


We wish to call attention to the most beautifai and durable preparation for 
finishing natural and grained woods ever put on the market. 

Diaphanite will fill the pores and develop the natural beauty of the wood. 

It brings out all of the fine effects of light and shadow with great brillianey. 

It will not eraek, blister, or turn white. As a finish over natural woods, grained 
work, outside doors, inside blinds, floors, &c., &c., IT HAS NO EQUAL. It is a certain 
preventative agains dampness and foul matter, which if this be not applied would 
be absorbed by the wood. 

Diaphanite has been used in many State and County Buildings, where it is 
absolutely necessary to prevent absorption, 
It is very elastie and is applied with a brush the same as finishing varnishes. 

COMSTOCK BROS. & CO., UTICA, N. YW. 


MANUFACTURERS OF 


Pomeroy’s Indestructible Paints. 


MIXED AND GROUND READY FOR USE. 


BROWN, SLATE, DRABS, AND OTHER COLORS, 


For Shingle and Tin Roofs; 
For Brick and Wood Buildings; 


Such as the Painting of PUBLIC INSTITUTIONS, FACTORIES, DWELL- 
INGS, BARNS, FENCES, IRON WORK, or Anything Greatly 
Exposed to the Destructive Action of the Elements. 

IT EFFECTUALLY RESISTS HEAT, FROST, RAIN OR SNOW! 
STOPS LEAKS AND ARRESTS DECAY! 


It contains no Iron, Acid or Poison, to Corrode Tin, or Impregnate Rain-Water. 
Pure Linseed Oil is the only Liquid used in its manufacture; and the other 
materials are as Indestructible in their nature as any can well be. 

References of the Highest Character are given, with any other information, on 


application to 
THEO. POMEROY & SON, 
Office, 75 Columbia Street, UTICA, N. Y. 


“THEO. POMEROY & SON, | 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M, D 
Attending Physician, - = L,D, MASON, M. D 
Superintendent, - - - J, A. BLANCHARD, D. 


Patients are received either on their application or by due process of law. For mode 

= —" admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L.), 
ew York 
Two daily mails and telegraphic communication to all parts of the country. 

How To REACH THE INSTITUTION FROM NEW YorK.—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse cars 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 


PATENTS 


MUNN & CO., of the SCIENTIFIC AMERICAN. con- 

. tinue touxct us Solicitors for Patents, Caveats, Trade 
Marks, Copyrights, for the United States, Canada, 
England, France, Germany, etc. Hand Book about 
Patents sent free. T hirt y-se ‘ven years’ experience. 
Patents obtained thronch MUNN & CO. are noticed 

in the SCIENTIFIC AMERICAN, the | os rest, best, and 
most widely circulated scie ntifie paper. #3.20a veur. 


Weekly. Splendid envravinys and interesting in- 
formation. Specimen copy of the utific Amere 
fean sent free, Address MUNN & SCLENTIFIC 


AMERICAN Office, 261 Broadway, New York. 
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Now ready, with 8 plates, Crown 8vo. 
Clinical Lectures on Mental Diseases. 
By THOMAS 8. CLOUSTON, M. D., F. R. C. P., Eo. 


Lecturer on Mental Diseases in the University of Edinburgh. 


London: J. & A. Cuurcuiii, 11, New Burlington Street. 


The Journal of Mental Science. 
(Published by Authority of the Medico-Psychological Association.) 


EDITED BY 
D. HACK TUKE, M. D., 
GEO. H. SAVAGE, M. D. 


Quarterly. 


London: J. & A. Cuurcuitt, New Burlington Street. 


Manual of Psychological Medicine. 


By J. C. BUCKNILL, M. D., F. R. C. P., F. R. S., and 
D. HACK TUKE, M. D., F. BR. C. P. 
Fourth Edition, Revised and Enlarged, with 12 Plates (four being coloured), 
Svo., 25s. 
“It is not too much to say that it is the best and most favourably known to the 


medical and legal professions, by both of which it is quoted as the highest authority.” 
—American Journal of Insanity, October, 1879. 


“In the revision, every sentence, and even every word seems to have been critically 
examined. Asa whole the volume is a monument of faithful, conscientious work.”’—The 
American Journal of the Medical Sciences, October, 1879. 

London: J. & A. Cuuncut., New Burlington Street. 


With four Illustrations, demy 8vo., cloth, 12s. 
Chapters in the History of the Insane in 


the British Isles. 
By DANIEL HACK TUKE, M. D., F. R. C. P. 


“An important subject treated with the utmost pains and instruction, and with 
excellent taste.’’—Saturday Review. 

“Within the compass of a moderate-sized volume Dr. Tuke has contrived to give a 
very complete and clear account of the treatment of the insane in these islands from the 
earliest period of which there is any record.”—St. James’ Gazette. 


London: Keagan Paut, Trencu & Co., 1, Paternoster Square. 
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Fellow’s Hypo- Phosphites 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 
The OXYDIZING AGENTS—Iron and Manganese ; 
The TONECS—Quinine and Strychnine ; 
And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 
IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 


ant to taste, acceptable to the stomach, zad harmless under prolonged 


use, 


IT HAS SUSTAINED A HIGH REPUTATION in America and 


England for efficiency in the treatment of Pulmonary Tuberculosis, 


Chronic Bronchitis, and other affections of the respiratory organs, and 


is employed also in various nervous and debilitating diseases with 


ITS CURATIVE PROPERTIES are largely attributable to 


Stimulant, Tonic, and Nutritive qualities, whereby the various organic 


funetions are recruited. 
IN CASES where iinervating constitutional treatment is applied, 
and tonie treatment is desirable, this preparation will be found to Act 


with safety and satisfaction. 


ITS ACTION IS PROMPT, stimulating the appetite, and the 


digestion, it promotes assimilation, and enters directly into the cireula- 


tion with the food products. 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections. 


From its Exerting a double tonic effect and influencing a 


healthy flow of the secretions, its use is indicated in a wide range of 


disease 


Each Bottle of Fellows’ Hypophosphites contains 128 doses. 
repared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, = NEW YORK. 


Circulars and Samples Sent to Physicians on Application, 


[#°SPECIAL TO PHYSICIANS —ONE large bottle containing 15 02. (which 
usually sells for $1.50) will be sent upon receipt of Fifty Cents with the ap- 
plication, this will be applied to the prepayment of Expressage, and will afford 
un opportunity for a thorough test in Chronic cases of Debility and Nervousness. 
FOR SALE BY ALL DRUGGISTS. 


Express Charges prepaid upon all samples, 


4. 
1, 
: 
SUCCESS, 
if 
‘7 
| 
£ 
|| 


THE 


AMERICAN JOURNAL OF INSANITY, 


Tur American Journat or Lysaniry¥ is published quarterly, at the 
State Lunatic Asylum, Utica, N. Y. Thre first number of each volume 
is issued in July. 


Eprror, 


JOHN P. GRAY, M. D., LL. D., dedical Supe rintendéent, 


Associate Eprrors, 
EDWARD N. BRUSH, M. D., | | 
G. ALDER BLUMER, M. D., 
CHARLES W. PILGRIM, M. D., 
OGDEN BACKUS, M. D., 


Assistant Physicians. 


\ 

J 


THEODORE DEECKE, Spectal Pathologist. 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


ExcuaNnces Books For Review, and Business CommMuUNICATIONS 
may be sent to the Eprror, directed as fdllows: “JocurNAL oF 
Insanity, Srare Lunatic Asyium, Utica, N. Y.” 

The JournaL is now in its fortieth volume. It estab- 
lished by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of ‘ Beck’s Medical Jurisprudence;” and since 
1854, by Dr. John P. Gray, and the Medical Staffof the Asylum, It is 
the oldest journal devoted especially to Insanity, its Treatment, Juris- 
prudence, &e., and is particularly valuable to the medical and legal 
professions, and to all interested in the subject of Insanity and Psy- 


chological Science. 
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